MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ad Bs Pa 


Conditions, if eny, which 
geve rise to Immediate ceuse 


ONSET AND Chu 


-transit permit. 


pe 
4 . CERTIFICATE OF DEATH 16169 
;. x . 
2 s |. Pi ‘ATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wee S. nse nag a. STATE b. COUNTY 
3 gece Cecil ‘De MARYLAND Maryland _ “CU Berge or 20 
Cts Bs = b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, write RURAL and give neerest fown) 
~~ Bis wrile RURAL and give nearest lown) 
he as __ Elkton 3 months Elkton —_ 
£ BAe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress) | ~d. STREET ADDRESS * 1S RESIDENCE 
= roy ON A FARM 
Be ate _Union Hospital re 3 259 Mackall Street_ ves (3) no Ge 
3 8s a 3 NAMECr First “Midde “lest —S~*~*é=~SS«SsSé ARTE ~~ Month hey Naat 
Be Sass DECEASED | OF 
eet Reet a Cea eee SE AB. _ Armstrong | P™*™ October 27, 19 64 
° gs 5. SEX 6. COLOR OR RACE ie TE OF BIRTH c™ E (In IF UNDER 1 YEAR| [ff UNDER 24 HRS. 
£ pia 7. MARRIED PK] NEVER MARRIED [_] | 8 OA’ fon bandos) [orine a eS 
eo 89 Male _ White wiboweD [_] Divorced [7] ug. ale 1902 62 yrs. | ] 
S s = =. Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= od done during most of working life, even if retired) 
§ S82 Laborer _ _Elk Paper _—|__—~‘Maryland i ye 
a a Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ agt 
oO [4 
3 522 qcharles Armstrong Carrie W. Goodnow ——__-- — 
o o£ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
EZ FLT _| es, no, or unkown) |tyergivewerordetesofserviee) “Elkton, Md. 
= 2.¢% |aMo 217- 09-4528 Mrs, Myrtle B. Armstrong, 259 Mackal ist 
8 i © INTERVAL BETWEEN 
a - 
°o 
Boe 
aes 
o 
& 
3 


{a}, steting the underlying 
couse lest. 


7 La 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WASAUTOPSY 


Zz 

& PERFORMED? 

3 yes [] No [i 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = —— 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 

6 Hour e.m. While Not While fectory, street, office bldg., etc.) | 

g Gt 19 et work [_] at work i 


=, that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


certify that (I) (this hospital) attended the lhe fro 


Ot and that death 


J, 
curred ata io 


saw the deceased alive oi 
220 


. SIGNATURE i 
:. PHY as : 
ia 
OE Dit 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


“ff oe PHYS. Ta oinecToR el mre, oO 
= 22d. ADDRESS 
wohevs Ie ho | AVE MunJe- Ebb &_} 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


"Burial 


VR AIS (4) 
20M 5- 


10/30/64 
iN, E 


ADDRESS: 


‘/_Blkton, Ma, 


» REGISTRARS SIGNATURE 


North East Me 
25a, REC'D BY REGISTRAR | 2. 
onl OV 6 O64 


ZZ, 


a a 


Las 
alist 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. $2196 CERTIFICATE OF DEATH 72 | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceosed lived, If institution: Resic 
ig COUN a. STA b. COUNTY 
Cecil __ MARYLAND Maryland Cecil aa 
b. CITY OR TOWN (if outside corporete bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutsida corporate lisnits, writs RURAL and give neeres! town) 


‘write RURAL and give nearest jown) 


d. NAME OF xyyidtle Bu {if not in hospitel, give street eddress) whe on OLY ile ~Rural 


. JS RESIDENCE 


nd completely filled in by the fu 


love carbon papers. Pages 1 and 2 


y ON A FARM? 
\|___ Reservoir Road yi Reservoir Road ae No Bg) 
3. NAME OF ee First —— Middle ‘ ited 4 DATE Month Dey ‘Year 
DECEASED 
Type or Prin) Ellen Patterson Baker — DEA™! October 21, 164 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 3 fib IFUNDERT YEAR| IF Ds 
Female Cau wivowen K] —ovivorceo []| March 28,1881 3. hen | a | 2 ie 


event, within 72 hours after death. 
S 


Wa. USUAL OCCUPATION {Give kind of work 
done a aah most of working life, even if retired) 


wife 


|_Hous. 
13. ae 5 NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & Stete, or foreign =a 


Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Smeltzer _ * 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


wow ne | eww nee ---+Payl A. Patterson, Perryville, Md._ 


= -_. = 
18. CAUSE OF DEATH [Enter only ona cau ‘for {a}, (b), end (d.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pala 
IMMEDIATE CAUSE (a) _ E = 
A DUE TO 
Conditions, if eny, which } at 4 


| Henry M, Patterson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


The law requires that the death certificate be executed within 24 hours after 
jician al 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


geva risa to immediete couse 
{a), stating the underlying ( OUETO 
cause fast, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS AUTOPSY 
yes [] no [J 


200. ACCIDENT WAS UNDERLYING L] 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 
p.m, 19 


21. 1 certify that (I) (this, i il 65 Tae A F adie |. JA ).. 4. ADI J... , that (I) (we) last 
uses and on er. date stated above, 


22b. DATE 
SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Hem 18.) 


20d. INJURY OCCURRED (County) “(Stete) 
While Not While 


et work [_] at work [] 


202. PLACE OF INJURY (Home, form, ) 2Df. (City or town) — 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive“on... 
220. SIGNATURE 


22c, PHYSICIAN'S, 
NAME (Type) 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


eh age) 


director, page 3 should be detached for use as the burial-transit permit. Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mM sepa 


a 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


TO HOSPITAL OR 


=< 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


er death. Page mS 


a 


After this certificate has been signed by the attending physician and completely filled in byrne funeral director, 


2 
Les 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. ‘ 
yi CERTIFICATE OF DEATH 4617 3 
= . 
: M ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 @. COUNTY Riseveare ©. STATE b. COUNTY ; 
3 Md. 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
£ RURAL and give nearest lown 
: berty Grove Years “ Liberty Grove 
sf k d. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
“4d X ‘OR INSTITUTION ) ON A FARM? 
~ } 
an ves) NO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
rs DECEASED | 3 OF 
j treeerrin) § Willard Lee Bannister | 16/ 19 Oly 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|"IF UNDER 24 HRS. 
ad Jost birthdey) [Months Min. 
Male ite wipowep [} Divorceo 11/9/1892 1 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if bai 
U. S. A. 


Railroad Frieght 4, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Bannister 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 99. oF unknown} (WF yas, give wor or dotes of service) 
[ -07- 
1B. CAUSE OF DEATH [Enter only one cause per Spee (9), (6) and (€)-] 
PART |. DEATH WAS CAUSED BY: x CF a a 
IMMEDIATE CAUSE (o} Wie Stee eve ee) 
Lf By | DUE TO 


; Lo 4 P 
Conditions, if any, whieh is) Gey fae “3 2.9 rons DA 6% FE UFZ. ¥ 


bon papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in ony event within 2 haurs after death. 


SR 


<3 Av rma 


fo 
Oo es: SES 


Then please remove 


gove rise to immediate 


couse (0), stoting the under. ( DUE TO Pre. D ae A yee . a fees 7 
@ 


lying couse last. 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19.. bse) ae ad 
S = 
a 5 eC) NOB 
tg = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
: & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3. & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, as 1 20F. {City or town) (County) {Stote) 
5 a Hour a.m. White Not while factory, street, office bidg., etc.) 
= = p.m. 19 lat work [] at work i 
= 21, | certify that (1) (this haspital) attended the deceased fram. 2. 5 (Oe 95S that (I} (we) last 
2 


saw the deceased alive an 10 “ica ~ 196 3% ond that death accurred ork 2M, from the causes and an the date stated abave, 


s 


page 3 shauld be detached for use os the burial-transit permit. 


a 
° Ro ss Tg 22b. DATE 
iG IGNED 

a Ze ww ARES gy Boe HAR ae te 
25 / 2 CURE ANG 22d. ADDRESS 
1B as ype) 
og G, H. Richards Jr. Port Deposit, Maryland... 
3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> F REMOVAL (Specify) Cc 
EG axed LO /LIOL e No ngham vem. Colora 

r Bis $A) DIRECTOR'S HERAT pe ,, JF *DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

6f- tee yap, 

AIS (8) ernon cMullé Rising Sun, Md. lonf/CT 21 1094 204 afoy Juecee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12198 5 CERTIFICATE OF DEATH 16174 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
*. COUNTY a. STATE b. COUNTY 
s Cecil Z my MARYLAND Maryland _ + seed) +2 
28 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! town) 
ao write RURAL and give naarasl town) 
es Elkton_ 1 month |72/ Elkton  _ : Lp 
os d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospltel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
] 
Paes } ON A FARM? 
«2 ~|_.Union Hospital _ ______|| 512 Hollingsworth Ave. 
SN 3. NAME OF First Middle Last 4. DATE Month 
a Pa os) OF 
a ‘ype or print) 4 . DEATH 
Ca Se toy Yo DIC ATULE Oct 19 6. 
SEX 6, COLOR OR RACE} 7. mario NEVER MARRIED [] | 8» DATE OF BikTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
uv) lest birthdey) Mena) Devs Hous | Ainge 
f wivowid[] —pivorceo[-]| March 27 A 1882 82 yn. 
TOs USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
torekeeper | Grocery E> acith, Delaware Thx .. 


© 
ae 
> 
a 
= 
= 
2 
2 
a 
& 
S 
i 
2 
e 
o 
e 
ea 
] 
3 
ES 
= 
a 
a 
= 
3 
i 
2 
8 
® 
= 
> 
a 
y 
® 
€ 
a 
a 
§ 
a 
” 
8 
ra 
2 


13. FATHER’S NAME 


John Bramble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ne, or unkown) | (Ifyescivewerordetes ofservice) 
15-32-6951) 


14. MOTHER'S MAIDEN NAME 
Sarah Crosley 


LeU ESHER, 512 Hé¥*inesworth Ave. 
Mrs. Anna M, Bramble, Elkton, Md. 


Then please remove car! 


REMOVAL (Specify} 


Burial 10/28/64 Gilpin Manor Memorial|Park, Elkton, Md. 


24 Ful DIRECTORS SIGHATUR ADDRESS 259 BY as REGISTRAR’S SIGNATURE 
Zeger mS 4 Elkt on, Md. DATE ff erleg Juccge. 


fe 
= 
= 
3 
o 
s 
= 
fs 
43 
z 
cy 
$ 
ie] 
ete & 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (c).] ~[ INTERVAL BETWEEN 
x £ - PART t. DEATH WAS CAUSED BY: z ~ CG Bo 
3 # IMMEDIATE CAUSE (e)_¢ rh Ly WOM OF Ciprps vache _| ARAN 
23e¢ " 
Bags DUE TO 
5a 
Bese Conditions, if eny, which (b) : 
U3a8 geve rise to immediate couse - 7 | — 
= 5s (a), stating the underlying ( DUETO 
persed couse lest. (2 
5 seule its aa _—s ia 
“2. 2) $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Tene ey 
go = ee: PERFO! 
Sees < ves [] No [xX 
2£s3 $$ = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) » ww i 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 = © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bse 8 S$ | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f, (Clly or town) (County) —S«* Stet) 
wee 5 Fee. Sane While __ Not While fectory, street, office bldg., etc.) | 
2 ae a cs p.m. 19 ot work et work ! 
5 me 
s a = F 
20R8 21. I certify that (I) (this hospital) attended the on fro oes t 4 Tos, that (1) (we) last 
893 2 saw the deceased alive on&J.......: Soo I9 GE, and that death occurred a from the causes and on the date stated above. 
AA Ga 22a. SIGNATURE < retekes eS STAFF 7 ENED 
Ange Ps 
See it 7 VW NS Cred mo. | PHYS. piector [} PHys. (} 10/25/64 
any sé 7. PHYSICIAN'S 22d. ADDRESS 
NAME 
a hee ie Ef Ui Pheuns MID Chesapeake City, Md. 
Ce ee ee BEC ee ae SEE dt Oe el A ed detect a a 
< = ve ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i 
sous 
a 


OM 5-63 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12198 CERTIFICATE OF DEATH j 64 75 


1, PLACE 121 DEATH 
. COUNTY 


NS 


ld 


2. USUAL RESIDENCE (Where deceased livad, Il Institution; Residence before edmission) 
a. STATE b. COUNTY A 
Maryland Cecil 


Cecil MARYLAND 


in 24 hours after 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or loreign country) TL see OF WHAT COUNTRY? 


done during most ol working lile, even if retired) | 


Cal 

23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||, CITY OR TOWN (Hf outside corporate limits, writa RURAL and give nearast lown) 

au write RURAL and give nearest town) ) 

4 ton 18 Years |// Elkton 

ae ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) } 4. STREET ADDRESS A, *. Byles 3 
eo: __ Union Hospita vf Cecil County [ingerly Ave, Elkton, Marylanpest xo 

aa ; NAME OF Ficst ~ Middle Ga 7P DATE ‘Month “Dey Yaer ° 

ae tweerein) Tyanita May Brooks DEATH 1:0 21 19 OF 

5 ro S. SEX | 6. COLOR OR RACE|7. married [never Married [-] | 8. DATE OF BIRTH ~|9, AGE Pg sare ICUNDED TY IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a rthday) ae Days | Hc Min, 

8 Female White wipowen PE} pivorceo [-] April 27, 1906 e. a 

FA 

E 

2 


ding physician and completely tiled in by the funeral 


3 
3 
3 
x 
3 
3 
2 € 
3 3 
8 = House Wife _at Home Virginia _ USA 
z fe 13. FATHER’S NAME ‘ = "| 14. MOTHER'S MAIDEN NAME 5 
$ 332 No Info. No Info. 
Nes s— IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ : - ~~ Address 4 
£ 325 (Yes, no, or unkown) | (Hyesgivewarordelesofservice) 
E2u2 oR Ee Pe 31-16-1724 Mrs, Nina Sue Lively R.D.#2, Elkton, Md 
= ene 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and {e).] INTERVAL BETWEEN 
© ‘3 r-) - 3 Al 
3 ey ak PART DEATH AMPDIATE Cause oy deube. Coronary Disease P 3-Hours 
es | 
= oe a ft | DUE TO 
BS§a5 Conditions, it ony, which » Bilateral Hyrdo-Thorax 3-Hours _ 
=) 23 BS gave rise lo immediate cause 
es sag (2), steting the underlying ( DUETO 
Pies cause tet «Hypertension, Diabetes mellitus: | 5-Years _ 
i 454 Z| PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT ART a 19. WAS AUTOPSY 
gesee al ——> =. PERFORMED? 
3 $= gs s ves KX] No 
ES Soe 3 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 1B.) We 
eed. & | OR CONTRIBUTING [:} CAUSE OF DEATH 
oe =f 35 © JAF EITHER, NOTIFY MEDICAL EXAMINER) 
gascr 3 '20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Store) 
Bt os rat Hour a.m, While | Not While factory, street, office bldg., atc.) | 
Bees Z <a 9 et work [ ] at work [_] ' 
# 20288 21. V e@rtify thet (I) (his hospital) attended the deceased from. 24 AYZ.... 1999, toFOL2QV Soccer 19.04F that (1) (we) last 
pede AG... and that death occured a 92 DW from the causes and on the date stated above. 
@::: t* fhagur ; ATTENDING Ac on 22b- BONED 
bes ” 
Re a. - L4-L mp. | PHYS. Binecror oO Pus, ~ fel 10/23/64 
an a= of 
gee: hit fred ‘[245"East High Street, Elkton, Ma. 
Ht aH) —— Sane —— 
23 Rye Es “DRIAL. CREMATION le E THI - NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (s 
= pai 
cc | BUrtay” loct.26,1964 Elkton Cemetery Elkton, Maryland 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ude REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE E 
15M 7/61 96 4 


|PIPPIN FUNERAL HOME /)...0//, \ssElkton, M4y,0CT 26 1 ees ta 


& 


s that the death certificate be executed within 24 hours after 


r attending physician, 


VR AIS |, 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requit 


MARTLAND STATE VEPARIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2200 _ CERTIFICATE OF DEATH 16176 


Fl 
2 : gehts é 2. USUAL RESIDENCE (Where deceased awl If Institution: Residence before edmission) 
23 , o. STATE . COUNTY 
ang Cecil ie MARYLAND || _ Md. ; Cecil 
Se. 3 b. cry OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) d 
Bao write RURAL and give nearest town) 
‘sts |Elkton | Rural Earleville 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - ~ | @. tS RESIDENCE 
= ead g/ | ON A FARM? 
>, 3) ~|_Union Hospital in aes + _|¥88 F] No | 
25 3. NAME OF First Middle Last ‘Day — Yeor 
gan DECEASED | OF 
bos a Thelma | Ee Brown _ DEATH October 17, 1964 
2 3 = 5. SEX 6. COLOR OR RACE|7. maRRieD [_] NEVER MARRIED [|] | 8 DATE OF BIRTH % BGi li vecr ea ca etek 
oe Female White WIDOWED pvorciDT]! May 2 1906 G:) aie le >| oe * 
gee Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sole, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
7 done during most of working life, even if retired) 

Tavern Owner Tavern Pae U.S.A. 

13. FATHER’S NAME = aa ~~ | 14. MOTHER'S MAIDEN NAME a 

Merritt Sheldon | Blanch Fix 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ » as - 


(Yes, np, or unkown) | If yes givewerordetes ofservice) 


_Earleville, Md. 


~~ | INTERVAL BETWEEN 


ee DEATH 


signed by the attending pb 


|-transit permit. Then plea 
|, cremation, or removal, and 


Conditions, if any, which 
geve rise to immediete ce 
(e}, steting the underlying DUE TO 
couse lest, te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 > Ll P D 

is 

te) ws Oso 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 20c. TIME OF INJURY “Month, Dey, Yeor |) 20d. INJURY OCCURRED | 260. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 

& eur alia While __ Not While fectory, street, office bldg., etc.) | 

g nia, 19 at work [_] et work [ | 1 


21. 1 certify that (I) (this hgspital)yattended the decpased from! BOTONE aeoa saga » lO toe? eevee Weed that (E) (we) last 
saw the deceased;alive on4 2, 9.4 frond that death oceunredeee f-M, from the causes and on the date stated above. 


pr Soha ; ATTENDING ED. STAFE » NED 
Cn? mp. | PHYS. TE director 7 pays. VEYA) Cup 


gfe = 
Mim A hey UDAWwS ty | @desptence C79 Hy |” : 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital o1 
_, be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


NAME (Type): 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mor county} (Stete} 
VAL (Specif: 

Burfat Oct.20,1964 | Johntown Cemetery Earleville, Rural. Md. 


25a. REC'D BY 0 1Ad REGISTRARS SIGNATURE 


oanOCT 22 1984 %oUanfes 1 ego 


o death. Page 4 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then pleose remave carbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


hospital or attending physician. 


® 


TO FUNERAL DIRECT: 
page 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


& 
= 


SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ce ctiin'nas SO Sa 


uf ei 2, DR eee (Where deceased lived. If institutian: Residence before admission) 
oy o. b, COUNT 
Cecil SARWAN Neyland “"Eecil 
b. CITY OR TOWN {If outside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) , 
Elkton 2 wks. X_ Elkton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} { d, STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Union Hospital RD. 3 (Pleasant Hill) | vsO nox 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(SBEAEini Ella Me Bullock pare §=October 31, 1964 
8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RoR near IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urinday| Month: De Hi in. 
Female |White |wrowepy oworceo | May 27, 1906 [S80 yn.|“m| Dom | Hown| Min 


jo. USUAL OCCUPATION (Give kind af wark done| 


L 3 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife -- Pennsylvania U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Albright Liydie Mars 
pile Ceca a we pneay SOCIAL SECURITY NO. INFORMANT Address 
No | 217-12-7794 William Bullock, North East, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for fo), (b). ond (c)- 
{ ui Perio Sorta) = ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
x DUE TO 
Canditions, if any, which to e sgt Cx pat, 
gove rise ta immediate 
couse (0), stating the under- ( DUE TO 
lying cause lost, (e) ( 
Paat I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. wee eee 
ves] nok) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a.m, While Not while 
jot work [] at work 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) H 
I 


MEDICAL CERTIFICATION, 


__-- YEE. 9h 64 that | last saw the deceased 


alive on___________Oet. 30,1964 __, and that death accurred atd4!¥SAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


So Sl 


Namie) le Randall Ross Elkton Medical Park __ 
‘20. BURIAL, oe a DATE THEREOF 


REMOVAL (Specify) Zid. LOCATION (City, town, or eae ce (State) 
at 

Burial” |11/3/64 Union ar ylan 

23. Fuy 


“OV “Pigg REGISTRAR'S SIGNATURE , 


ACTUAL 
SIGNATUR 2 


Wc, NAME OF CEMETERY OR CREMATORY 
Union Cemetery 
IL DIRECTOR'S SIGNATURE. . ADDRESS: 


(W Elkton, Md, 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is 17 8 
bc 


12202 - =4 CERTIFICATE OF DEATH 


a 


ceuse 


(c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRI 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
PERFORMED? 


no [ 


IBUTING TO DEATH BUT Ni 


YES 


208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
aun 19 


MEDICAL CERTIFICATION 


s Ez 
q 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
- 28 2. COUNTY STATE b. COUNTY - 
Beng Cecil 4 __manviann || Maryland _ Cecil 
Y lee Us b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY nee TOWN (lf outside corporate limits, write RURAL end giva nearest town) 
« 5s8 write RURAL end give neerest town) 
a fc Elkton 3% days _||x Elkton the 
e ead 4, NAME OF HOSPITAL OR INSTITUTION Uf no! In hospitel, give treet ed a ||", 4. STREET ADDRESS 0-8 RESIDENCE 
Pao 
as | 
b 33 ___—s—« Union Hospital t Ba. 2 yes [] No fx] 
3 en 3. NAME OF First Middle Last 4. DATE Month Dey Yeer > 
g ah tise erat ‘sr? DEATH 
3 € dees, Joseph _ Charles Bullock, October 12, 19 64 
’ 8s 5. SEX iF COLOR OR RACE) 7. qARRED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (in yest HF ONDER YEAR) WaeA.2 24 HRS, 
. Months ays lours Min. 
2 883 Male White | weowo[] ovorc€1| Jan. 21, 1929 | 35. ede | 
3 2s TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
© @ o done during most of working life, aven if retired) 
gE bs | Laborer _ | Building _ Maryland U.S.A.w 
- P13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= Q | 
J 
$ sit _ John T, Bullock, Sr. | _-Ella Albright f > 
4 re 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 Verse or unkown) | (Ifyesgivewererdetesatservice) 
aaecte |_No Mrs. Ella Bub ioc, Elkton, Md. R.D.3 
eete § 18, CRUSE OF DEATH [Enter only one couse per line lor (a), (b), end (el.] INTERVAL BETWEEN 
8 55 PART I, DEATH WAS CAUSED BY: (F700 5 ae Re aA ay 
é ee IMMEDIATE CAUSE (0)__ i = 
SSSR5 
= 22 \ DUE TO 
Fa = & Conditions, if eny, which (b) 
= £ geve rite fo immediate couse ; a 
= 3 (a), steting the underlying ( PUETO 
= 
vu 
= 
E 
om 
z 


retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from... L ... Ne: Dai ro agp 
a ee and that last occured 2.07;. .M, from the. causes th on the. date stated above. 


226. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. (a Meron 0 pays. 10 / /15/64 


saw the deceased alive on. 
220. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial. 


2 
2 
5 

a 

2 

8 
a 
a 

= 

3 
& 

= 

x) 
a 
2 

a 
2 
2 

a 
© 

z 

£ 
Fs 


Zed 72e, PHYSICIAN'S i ‘ . "| 22d. ADDRESS: 
Rep e / wel, Randall Ross ie | BK pop. Medtcall Parmie ween uw. a 
Oz 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Tigh o BHO Ged 
020% Buria 10/15/64 Union Cemetery Union, Cecil Co. _Md. 
ee “) 24 FUI DIRECTOR'S SI ADDRESS Ke REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 A pai Elkton, Md . te. PATENT 2 34 _iCharybog uadge ade 


i 


©... 


y 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


d ¢ 
FOR STATE 12203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo1d4 
HEALTH DEPT. |i. Piace or penta Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a, STATE b. COUNTY 
yes MARYLAND Maryland a 
so oS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
E> = + write RURAL and give nearest town) ‘ 
~~ + Pilot-Town _mos. Xx RURAL - Pilot-Town 
sw OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Shashi as 
2% ! 
oe A ves{] no Gd 
z “2 3. NAME OF t Midi . DATE jonth Da Ye 
a 2a Pe cep Firs’ iddie Last 4. BP Mont y ar 
az SN (Type or print) CANTRE DEATH 10 26 19 6h 
ae 3s 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED Gg] | & DATE OF BIRTH &. “AGE {in Years / [FUNDER YEAR FUNDER 24HRS. 
gs Fz ast birthday) | Months | Days | Hours ) Min. 
ae ial Female White wiboweD |] DivorceD {_] 22-6) yrs. ‘S mY 
of PE 102. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= SF during most of working Ife, even If retired) INDUSTRY COUNTRY? 
Su Te West Virginia 
3S 8s 15. FATHER'S NAME i Te faere widen NAME 
os 
S5 
§8 oy HN CAN TR Shirley Trent - 
== =F 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | i7. INFORMANT ‘Address 
c a (Yes, no, or unkown) | (If yes give war or dates of service) 
o 
sy Es No Shirley Tre 
Pe = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aly < PART |. DEATH WAS CAUSED BY: ORBEV Need 
£5 5 kes IMMEDIATE CAUSE (a)__Asphyxia. 
Ee gs oL DUE TO 
=] 
eo ee pat aura tl .___Head_being caight—between-crib_ra id — 
a2 5 gave tise. to Immediate ) dling—an 
= 4. s cause (a), stating the wok 
3 
3 
o 
2 
= 
2 
= J 


NER: This certificate should be executed within 24 hours after death. If any dela 


TO DEPUTY MEDICA 


we 3 should be used as a burial-transit perm’ 


oF 
s Ss 
3 5 
ry ro Gi 
= 2 
= 3 
23 26 
zs st 
se 5 
3 
ge 98 
So 
SS SBC | 
Ey as 
834.5 
2253 
L2a523 
Ss ou5e 
au 
2 es 
Le fe8 
> oS as 
se8ses5 
2eea 
“sees 
2 oO 
a3552 
22st 
aut eaco 
4 
VR ALSME 
3500 4-64 


underlying cause last. {e). 
& | PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (6) |19. WAS AUTOPSY 
3 YES no [7] 
| 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY Gg or CONTRIBUTING C] 
© | CAUSE OF-DEATH. Found with head caught between head railing and springs 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
2 Hour factory, street, office bidg., etc.) 
& 5 
= = 
21. | certify that ! took charge of the remains described above, held an Autopsy rk], Inspection [_], Inquiry [_], and in my ppinion 
death resulted from: Natural causes Accident $¢], Suicide TJ, Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ee M.p, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER e 
EXAMINER'S Oo 10-26-64 
NAME (Type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 
23a, BURIAL, CREMATION, 3C. 


‘Jom. CEMETERY DR CREMATORY 


ih 23b. DATE THEREOF 
Bt bs Sap 1ops é4 
24, FUNERAL DIRECTOR ADDI 

v= i = z 


~ fk (City, town or county) (State 
shen 1, 


¢ 
25a. REC'D BY REG 25b. REGISTRAR’S SIGNATURE 


CT 28 1964 


Wl iavbog Qecge = 


$ after 


ages 1 and 2 shi 


int, within 72 hours after death. 


and completely filled in by the funeral. 


carbon papers. 


quires that the death certificate be executed within 24 hour: 
ling ph: 


g physician. 
signed by the attendi 


-transit permit, Then please 
|, cremation, or removal, and in 


The law re 


~~ 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-639 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12204 CERTIFICATE OF DEATH aT: 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare dacaasad lived, ff institution: Residence before edmission) 


TROUNTS, a, STATE b. COUNTY 
C&cil = MARYLAND _ Maryland Cecil 
b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
wrila RURAL and giva naarast town) ; 
Perry Point 5 days X Blk Mills 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) — ||| d. STREET ADDRESS z Pei ay 
Veterans Administration Hospital yes 1] No ic} 
“3 NAME OF | First Wi Tat ES Month — bey ee, me 
OF 
{Type or prini) HERBERT ae CARR DEATH October 235 19 64 
5. SEX —SS~S*«~S, COLOR OR RACE] 7. MARRIED PC] NEVER MARRIED [-] | 8- DATE OF BIRTH Beer yas TF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
lest birthday) | Months) Days | Hi Min. 
Male | White wioowep[] _ vivorco [] February 27,1893 rome elie | | ¥ 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘ister | Weave Mill | Cecil County, Maryland USA 
13. FATHER'S NAME a. "| 14. MOTHER'S MAIDEN NAME - aT F — 
Thomas Ae Carr (D) Florence Seth (D) 
ie WAS nee EVERIN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT ~~ Address 2 
fas, no, or unkown} | (Ifyesgiva werordalasol sarviea) 
Yes = 213-03-0844 Hospital Records, VAH., Perry Point, Md. 
18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] ee = 3 es TP INTERVAL SETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Z 
IMMEDIATE CAusE je) Bronchiogenic carcinoma : __|_ Unknown _ 
/ DUE TO 
ions, If any, which (b) 
gave rise to immadiate cause ae al = 
(2), steting the underlying ( OVE TO 
causa fast. re) * 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e 
Bi ves []_ no Ki] 
& ] 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neiure of injury in Part | or Part Il of item 18,) 
 ] OR CONTRIBUTING [-] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) : (Stele) 
3 Rett oa While __Not Whila factory, streat, office bldg., atc.) | 
= p.m. 10 ‘at work at work ! 


2. 1 certify that 
saw the deceas 


(this hospital) attended the deceased from..0ch....85 8-90 196), 10.QO be ABiyvers 19.04 that (we) last 
live on... Oct ober..13,.19.614.., and that death occurred at.P.e..M, from the causes and on the date stated above. 


220. SIGNATURE 7 22b. Ae 
mo. [PHYS EE] pinecror J pave. Gt 10-146} 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee! 4’ GOLDGRABEN, M.D. |_VAH, Perry Point, Mds 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


ae (O = fg 6 va 


24 FUNERAL DIRECTOR'S sien aTure fark, ODRESS 


—-PEPP-EN-FUNERAL-Home;—Chesabeake City, Mi. 


Cherry Hill Cemetery Cherry Hill, Maryland. 


252, REC'D BY e iad 25b. REGISTRAR’S SIGNATURE 


oar OT 16 19f4 @ Crm oeg ee 


¥ 


72 hours after death. 


\d completely filled in by the fun: 
n papers. Pages 1 and 2 


permit. Then please remove ca; 


|, cremation, or removal, and in any ev 


fel 
2 
‘oO 
cd 
> 
be 
a 
a 
= 
ca) 
c 
ms 
© 
~ 
6 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos s 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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YR AIS (4) 
20M 5-63 


MARTLAND SIATE VEPARIMENE Vr REALIST 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 16161 


1. PLACE OF DEATH z 2. USUAL RESIDENCE (Whare decoasad lived, If institution: Residence before edmission) 
a. COUNTY bi i say b. COUNTY 
2C , MARYLAND N aryland ecil =< 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporate limils, write RURAL and give noerast town) 
write RURAL and give nearest lown) 
<4 12 hrs, rei Bliktiow + - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | & STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
ee ea iog iam. eile 147 W. High a ves [] No fal 
3. NAME OF 7. Lt re ‘Middle ‘ Lest “) 4. DATE Month “Day “Yor ed 
DECEASED OF 
iT 
ierren __ Lottie Tasker pottele | > _aacntpber 2a, ee 
3 5. SEX 6, COLOR OR RACE] 7, jaRRIED [] NEVER MARRIED [_]| @- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| {F UNDER 24 HRS, 


- Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Housewife 
13. FATHER'S NAME 


William Sprout 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyes givawaror dates of sarvice) 
° 


1B. CRUSE OF DEATH [Enter only ona causa par [ine for (8), (b), end (eh] Clyd 2.85 Carroll, Sr. Elkton » Md. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ° a is, } wees A, os 2 eo til 
UAMEDIATE CAUSE (2) A oy“ [wD __ Pa Av. 3 — 
, DUE TO 
Conditions, if eny, which (b) ; - — 
immadiate cause > 


ing tha underlying 
cause last. (a) 


oral pyorce at mei, . 1892 WO ee pe] Days 7 “Hours ee 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


4, once MAIDEN NAME 


Sarah McCullough 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


16. SOCIAL SECURITY NO. 


While __ Not While factory, street, office bldg., etc.) | 


at work 


Hour a.m. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ~ WAS AUTOPSY 
9g 4 a - 4 PERFORME 

= 

5 Liab ial uttrwe( bro Laidake [vs []_ No [i 
= | 2De. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury In Pert I or Part Il of itam 18.) 

& | OR CONTRIBUTING [) CAUSE 04 DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ; 2Df. (City ortown) (County) (State) 

a 

= 


i 
ify that (I) (this hospital) attended the deceased from 19.f aml bY that (I) (we) last 


saw the deceased alive on., i and that death occurred aktam, from the causes and on the date stated above. 
220. SIGNATU 22b. OATE 


Ot A4..19. 
[24 ph Pia t' M0. PHYS. DIRECTOR oO Pits, Oo i in 
Ze. PHYSICIAN'S ‘ 22d, ADDRESS SS a 
neue toro (Caren Dynan S20 nd | 277 & Man dt Ebb 


23b. DATE THEREOF 


aie 


230. BURIAL, CREMATION, 


VAL {Stete) 
REMOVAI 


: > 
23c. te CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Pleasant Grove, Pa 


Burial” 10/31/ Pleasant Grove Met Lf 
4 AL DIREGTOR'S INATVRE ADORESS 250. 1 Y REG: ib. RAR'S SIGNATURE 
alle EE ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 122 ok CERTIFICATE OF DEATH 16162 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Yes 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


VA Hospital Records, Perry Point, Md. 


Unknown 


18. CAUSE OF DEATH [Enter only ‘one couse per line for (e), (b), end {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution, Residence before edmission) 
nv = . COUNTY 

gets e, STATE b. COUNTY 
3 29% ecil MARYLAND District of Columbia 

> 3 iS b. CITY OR TOWN (if outside corporate limits, ce ree Bi i x ‘a c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

Bs ee M4 write RURAL and give nearest town) ; 

c fs Perry Point h yrbe . Washington V 7X53 

£ 3 = e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS . > #15 RESIDENCE 
3 Sassy 

> 3¢8/\Veterans Administration Hospital __|| 1887 Monroe Street ves |] NOX] 
3 2 ae P3. NE NAME OF | > aa a Middle “i fet ry DATE Month Day "You co 
3 : 

x 5 es (Type er print) ANTONE COCKMAN DEATH 10 15 

Bg 3 5 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIES] | 8. OATE OF RTH % Nd ae TyEAR) Ta NDER 24 HRS. 

a s Mont! a Min. 

Bee 5 Male White wipoweo[] _ivorceo [-] 6-25-93 “a ch © a ei 3 | ‘ 
8 3 3 o Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Sep done during most of working life, even if retired) 

§ 28s None Russia USA 

« < 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME : ¥ 
5 

3 & Mike Cockman (D) Mary Peperick (D) 

@ 

£ 

a 

£ 

i 

2 

3 

4 

2 

Fa 

& 

° 

= 

2 


cae OE RDIAT CAUSE ER MOReRLEULer aebriglation oi" o* den 
DUETO 
Conditions, if eny, which w) Arteriosclerotic heart disease w/myocardial |1% - 2 yrs 
gave rise to immediete ceuse 2 
(0), stating the underlying ( CUETO fibrosis 
= couse lest, () Arteriosclerosis, generalized years — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)/ 19. WAS AUTOPSY 
i= 
] 
12 bx mie ont 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part Il of Item 18.) 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ei | 20f, {City or tawn) ~~ (County) ~ (Stee) 
Fay Hour e.m. Whila Not While foctory, strest, office bldg., etc.) 
= ies 19 jat work [] at work ["] H 


21. | certify that (I) (this hospital) attended the deceased from. WAY...29. 2, 199%, ARF LARS 
sen mbexdorenrek WK RKXXXAXXXXXXXIKXK, and that death occurred at 2.20), from the causes and on the date stated above, 


a ae 7 ATTENDING MED. STAFF ee saree 
Se mo, |mE"OSiteron CAME GE Oet.15.1964 
/ owt! As lig MOONEY, WD: VaH, Perry Point, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. | 
be filed with the State Dept. of Health prior to burial, cremation, or remov. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atjén: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burval’ > lvve eee pe Deiat Nat'l Cemetery| Baltimore, Maryland 
Lue [ATURI AODRESS 2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
dh. PN: hie ‘uher ome, Perryville, Md. cae OCT 22 1964 (Clarkog meres 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


220. eter 


ATTENDING STAFF . >. SIGNED 
ee y hades wo, [POE Ea boeron Cos OF AW 
<. PHYSICIAN'S “ -| x 


ry 


ss va po: _CERTIFICATE OF DEATH iH 61 83 

s s 3 1, PLACE OF DEATH i. = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

» 2 Spec: Cecil ¢. STATE Ma b. COUNTY Cecil 

5 ONE ec. MARYLAND 2 ec 

Per eS £2 ——_ = he y—— ee eee 

= > 8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

~~ Bas write RURAL and giva nearest town) 

Sens Earleville ll of Life || Earleville _ + 

a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) d, STREET ADDRESS . 1S RESIDENCE 

e 2 5 x ON A FARM? 

WV. : one ves [] Nog] 

B fen AME OF First Middle Last 4. DATE Month Dey Yer 

5 28n DECEASED, OF 

or prin F 

elas ee Charles Ae Craig ‘DEATH Qetober, 6, _1964 

eae 3 5 5. SEX 6. COLOR OR RACE|7. MARRIED fK] BE] Never marnieD [7] | 8 DATE OF fas ners IF UNDER vee IF UNDER 24 HRS. 
Months) De Ho Min. 

5 « 8 Male White wioow [J ovorceo[] |December 23,1884 |79 m | al were ee 

8 see 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= “es done during most of working life, even if retired) | 

§ Es Ret. Rural Mail Carrier| U.S. Mail | Md. U.S.Ae 

“= = g2 13. FATHER'S NAME ~~ 44. MOTHER'S MAIDEN NAME 5 x 

3 c 

3 $22 James Alfred Craig. \Margaret Ellen Bailey 

e $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address —_ . —y 

= 328 (Yes, no, or unkown) | {Il yes give wererdetes ofservice) Mr 

ws 2 8 Nos |213- 28-6700 Se Grace V. Craig, Earleville, Md. 

=eTs 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

Bee 5 8 PART I. DEATH WAS CAUSED 8Y: os ae 

gesec IMMEDIATE CAUSE (0}_ Arteriosclerotic Heart Disease - BA Lis Gage 

£ ag8 2 DUE TO 

ze = é Conditions, if eny, which (b) 

25 §= - Y el. = 

a 2 $3 b geve rise to Immadiate couse 

£ 2225 {e), stating the underlying OUETO 

ae a sexune! last.” fe) 

3 2=5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eSS3¥oQ Q ———— PERFORMED? 
UGE ot < $ i 
Fs 35 25 3 |. Advanced. eeive CVA with hemiplegia left side 5 years ago.| ss O o£} 

= 8 Oe 5 | 20, ACCIDENT WAS UNDERLYING [| } 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part Ul of item 1B.) 

& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os ais & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) "(Stete) 
2% re] es a= 
Ry< aS és hen Sm, ‘ee hen Wee foclory, street, office bldg. ale.) | 
es ae ‘ 2 ae » et work et work 
pep 2 21. 1 certify that (I) (this ee I) attended the deceased from... H that (1) (we) last 
Zz 
er] 38 saw the deceased al 9.6%. . and thatdeath occurred at... . 
Gan 
Ane 
° 
ae 
a5 
53 
ga 
$ 
ood 
H 


3 FE 22 ne aa 22d. ADDRESS 
Ee ("") Wallace Obenshain.M.D. To oe ee ae s 
2% be lod eon a 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ane ji Oct.9,1964 GL, Cemetery Wont inex, Cecil Co; Md. 

VR AIS (4) 24 FUNERAL DIRECTO YS SIGNATURE bi REC'D sf ia sen”? REGISTRAR’: ened me 


15M 7-62( 


in by the funeral 


bor s. Pages 1 and 2 she 


lemove carbon papers. Pag 
within 72 hours after death. 


sician and completely filled i 


any event, 


has been signed by the attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1220% CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


Tpeme 9 9 Vite 2358 
|. PLACE OF | DEATR 2. eae RESIDENCE (Whare dacaasad lived, If institution: R lance balore edmission) 
= coo ait b. COUNTY 7 
Cecil 2. MARYLAND aryland at 
b. CITY OR TOWN [it outside corporate timits, ¢. LENGTH OF STAY IN tb «. CITY ae TOWN [If oulside corporeta li its, writa RURAL and give nearest town) 
writa RURAL and giva nearast town) 
Perry Point 3 days Aquasco a, 9 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ay addross) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
leterans Administration Hospital _||_ Rt #1, Box 156 ves [J No| 
WARE OF First Middle Last 4 on E Month Dey Year 
{Type or print WILLIE B. CRUMBLEY : DEATH 10 9 1904 
5. SEX [6 COLOR OR RACE) 7, MARRIEDQERE NeVERMARRIEGC gh -8- DATE OF BIRTH 9 fea Years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee “U2 Ay Lew Months) Days | Hours Min, 
Male Negro wipow:o [] _ivorceo [] | 
108. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [robe iT or ly 65 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) | 
Laborer Pe isitnnis | USA 
73. FATHER'S NAME 7 a 14, MOTHER'S MAIDEN NAME - 
Horace Crumbley (D) Dollie Young (D) 
ts WAS aad Re IN U.S. Oa FORGES? 16. SOCIAL SECURITY NO.| 17, INFORMANT > “a Addrass 7 
‘es, no, or unkown) | (Ifyasgivewarordatesofsarvice) 
Yes 214-186-8249 VA Hospital Records, Perry Point, Ma. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] I INTERVAL BETWEEN 
ID DEATI 
PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE caust @)_ SnOck and Acute Pulmonary Edema | 1 dey 
; DUE TO 
Conditions, if any, which ()__ Septicemia 15-2 days _ 
gava rise to immadiata cause 7 7 2 1H 
(a), stating tha underlying ( DUETO 
couse last, jUrethritis and Urethral Stenosis, Recurrent 2 keer 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) Ww. Was ate 


je Beet 


'202. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of Itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
Whils Not Whila 
at work [_] at work [7] 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, straat, offica bldg., etc.) | 


19 


ae cee 


So eke ATTENDING ‘MED. STAFF a ED 
Q.. . “Momnas mo. | PHYS. — []__oirector [[] Pays. €] L0=9-65% 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typ) 4. 1, MOONEY, M.D. VAH, Perry Point, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) ‘ 
Buria LO~14—~ G4 Grlingtan Gee, 
24 FUNERAL DIRECTOR’S SIGNATURE _ ADDRES: 


Kelson Funeral Home, Aquasco, Maryland 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag izece CERTIFICATE OF DEATH f6185 
beg he 
22 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
= a, STATE b. COUNTY 
2738 Cecil MARYLAND Md. Cecil 
Sos b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) 
‘se 8 kton Cecilton 
pin 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADORESS ©. 1S RESIDENCE 
2er 
ESe Devine Nursing Home 
oe yes |} No, 
B= 3. NAME OF First Middle Tast 4. DATE Month Cay ‘Year 
cy > 
ene (ype or print) Amy Culbertson DEATH October 19 1964 
ges 5. SEX 6. COLOR OR RACE | 7, MARRIEO [} NEVER MARRIED fR] | & OATE OF BIRTH 9. AGE apse IF UNOER 1 YEAR |IF UNOER 24 HRS. 
c=} a Months | Days | Hours | Min. 
Eee Female |White wiooweo [7] pivorceo[]| June 7,1880 yrs. % 
ie 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S25 — most of ot life, even If retired) INOUSTRY lt. Ma COUNTRY? 
se 
235 ousewor) Home Balt. Md. U.S.A. 
2 ws 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
3 
& | Isaac G. Culbertson Georgianna Stone 
a 15, WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
= i) (Yes, no, or unkown) |(Ifyes give war or dates of service) 
as No. None. Miss, Elizabeth Culbertson, Atlantic City,N.J. 
Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).4 INTERVAL BETWEEN 
ae PART |. OEATH WAS CAUSED BY: OER 
85 IMMEOIATE CAUSE (a) 
S53 ; years — 
/ . QUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


After this certificate has been signed by the attending p 


‘2b. OATE SIGNEO 


AJ 
= 
Ba 
oe 
5 
4 
am & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART 1a) (19. WAS AUTOPSY 
os is b' ral thrombosi PERFORMED’ 
gz S Cerebra ronbosis ves] No 
~2 8 
ake = | 20a, Accl INOERLYING [7 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
3 & | DR CONTRIBUTING [) CAUSE OF DEATH 
é¢e © | (IF EITHER, NOTI EQICAL EXAMINER) 
£8 % |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cy a Hour a.m. factory, street, office bidg., etc.) 
2 a While p— Not While 
28 2 p.m, 19 _ lat work] at work C1 
se 21. | certify that (1) (this hospital) attended the deceased from. sn mh) to_=2 VEU | 19.07 that (1) (we) last 
2 ve on 12208 
cS saw the deceased alive on_L9 Oct 1964 and that death occurred at_2 2 OM fet the causes and on the date stated above. 
ior 
es 


22a. SIGNATURE // 
i jf 


Vode 
Mk he Muuuluws mo, BV NS Cy Bingoron C1 pve. ol 21 Oct 64 


should be filed with the 


= 

co 

ee 

a 

= 

es 

= 22c. ean S 22d. ADDRESS 

ES / {e) Wallace Obenshain. M.D. Cecilton, Md. 

ze 23a, a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2) 

F Burial Oct.22,1964 |Georgetown Cemetery Georgetown, Md. 


FUNERAL yi ep 
4 y 


| 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ls ome OCT 26 1964 Yhorwbag odgrs 


24 hours after death. 


papers. Pages 1 and 


d in any event, within 72 hours after de: 


¢ 


jin 


ian and comrristey filled in by the funeral 
on 


lease remove car! 


Thei 


, cremation, or rel 


ee 
= 
mS 
s 
a 
ct 
B 
s 
ej 


jires that the death certificate be executed withi 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


2 
= 
a 
no 
= 
S 
= 
S 
Bat 
s 
@ 
S 
J 
ce 
33 
se 
a5 
ae 
bo 
es 
ae 
J 
Ss 
oe 
aS 
S58 
BT 
2S 
2 
So 
=a 
ae 
Zs 
ra 
> 
#2 
u0=< 
2. 
Ee 
Ze 
20 
2 
an 
Sa 
ES 
=8 
° 
i) 
oo 
ea 
EJ 


should be filed with the State Dept. of Health prior to bi 


director, 


VR A15 (4) 


A 15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S1K5 
1. PLAGE OF DEATH eet 9 esse 7USUAC RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
®. COUNTY, anflAle b, COUNTY 
Cecil MARYLAND aryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 3 
Perry Point 6 days Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Veterans Administration Hospital 4419 Parkmont Avenue ves] nol 
3. Seeacee: First Middle Last 4 a. Month Day Year 
(Type or print) EDWARD Ts DORMAN DEATH 10 20 4964 
5. SEX 6. CDLOR DR RACE | 7, MARRIED |X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |IFUNDER1 YEAR|IF UNDER 24 HRS. 
_ Es O are day) |Months| Deys | Hours | Min. 
Male White wipoweD [] pivorceo[]| 11-22-03 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Postal Clerk-Retired 


TL BIRTHPLACE (County & State, or foreion eount'y) | 12. CITIZEN OF WHAT 
Baltimore, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Dorman (D) Ellen Duke (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ve ae or unkown) lea Dive war or dates of service) 
Vés 


WL D war 1|\2020-/2-b/29 SIARY E DOR (IAN, OY 1G PARK HOW bg 


18. CAUSE OF DEATH [Enter only one cause per line for (a) end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gens ts pat a 
IMMEDIATE CAUSE (a) Cerebral Edema -10 Days 
DUE TO 


Conditions, If any, which Tumor of Brain (Glioblastoma) 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) | 19. Mee af 
iS Ss a 
3 ves BY No) 
= 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert (1 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., atc.) 
3 i while Not While 
= p.m. 19 at work[_]_ et work_| 

21. | certify that @ (this hospital) attended the deceased from VC FO DET igloos Se ORer gO Ha itet rast? 


i sy ncn Ae EY — 
AUK MK GUAT ANKOHKXXXXXAXXXXXWKXXY and that death occurred at2 :OQu, #@n the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


eat wo, SEE Oy Moe EA | 10-20-64 
22. NAME (wes 22d. ADDRESS 2 
A. L. MOONEY, M.D> VAH, Perry Point, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 06723 bY | CAFHEDRAL CFIA. | 04D FREDERICK Ko, 72. 


24. FUNERAL DIRECTOR ADDREB alto. , Ma. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG! 


artin Dipple Funeral Home, Bel Air Road, oare OCT 23 1964 atta Da. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH . "4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mers ae 
OF 


- 12219 CERTIFICATE OF DEATH 
SER I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ap iad a, COUNTY apstATe - b. COUNTY 
22 Cecil MARYLAND ennsylvania 
+ oo b. CITY OR TOWN (If outside corporate limits, c. LEN IF 1b jj c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
= y! 
Bee write RURAL and give nearest town) 7 
Pees Perry Point yrs. Mos. Altoona, BS Ke 
2 vag d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
23n 
to gs Veterans Administration Hospital Route # 2 
> 
fe 3. NAME OF First Middle Last 4. DATE Month Day 
She (Type or print) EDWARD ELLIS DEATH 1o 18 
Se 2 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIE &. DATE OF BIRTH SAGE (in years IEEE TERE a 7 
3 jonths| Days | | . 
Bee Male Negro wibowep [_] pivorceo{_]| 9=1-97 yrs. 
ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
gos Maintenance Worker Washington, D. C. USA 
2? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME (ep) 
John Madden (Foster Father) (Dd) Cornelia Alexander (Foster Mother) 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
3 (Yes, no, of unkown) | (If yes give war or dates of service) 
5 Yes ww I 170-12-9943 | VA Hospital Records, Perry Point, Md. 
e, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 yA Se: 
a PART |. DEATH WAS CAUSED BY: i A 
= IMMEDIATE caUSt (a)_Bronchopneumonia, bilateral 4 ays 


oueto Post op status for lysis of intestinal 
@)_adhesions (10-16-64) 


Conditions, If any, which 
Ise. to Immediat 
cause (a), stating the? OUETO Exploratory laparotomy for intestinal obstrudtion 


underlying cause last. (c) (suspected perforated viscus) 3-4 wks age 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Ss 
4 
s 
3 
= 
Pa 2 
& oO 
= = 
Zea 
€ a3 
ao .54a 
w Soo 
£ ole 
6 S25 
= ae 
= 7s 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. tener 
as be 
yee $ Aortic aneurysm  (Arteriosclerotic) ves fx} No [} 
2 2= =e ao ee OE TNG y USE ANG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
a uo 
8 52 Fa (IF EITHER, NOTI EDICAL EXAMINER) 
208 
eEeEta 20c. TIME OF INJURY Month, Day, Year | 20d. INJUR' ‘CURRED | 200, PLACE OF INJURY (Home, farm, (City or town) ‘oun fate) 
2@ELa Fs JURY 0G PLACE 0 farm,| 20f. (City or town) (County) Gtate) 
ome a Hour a.m. While —; Not While factory, street, office bidg., etc.) 
=z 28 = p.m. 19 at work[_]_ at work 
Bees 21. | certify that%l) (this hospital) attended the deceased from. 10.1_, to October } RAK THE 
fess : 
fees sorxtherderrmcecbalive ox xX XXXXKKXKAKTKKKX, and that death occurred as rom the causes and on the date stated above. 
e oF 22a. SIGNATURE | 22. DATE SIGNED 
2 ATTENDING MED. STAFF 
3588 Qa ium mo. PHYS. CJ _irector C] Pays. £)| 10-19-64 
= = 22c. PHYSICIAN'S 22d. ADDRESS 
& 2 
=HS5 NAME (yee) AL. MOONEY, M.Y, VAH, Perry Point, Md. 
oe 252 
2 23 23a. ReMOYALSqeclny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=I ecify} : + 
= Burial” O-f sl: Baltimore Nat'l Baltimore, Maryland 
(\ Es ers Ly) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) YI pi<¢ 4 4 . wat 
eae eter funeral Home, Perryville, Md. oate_ OCT 2.7 ohicnh, £48 


} ou 
£3 
3 6S sv 
Vo SEs 
i cae 
Ss 2 
g 28 
p> oO 
s 
g 2a 
a s 
= oe 
ER 
Es 
= a. 


in 


5 s lease remove carbon 


ransit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


VR A15 (4) 
15M 4-64 


d in any event, within 72 hours after d 
ie 


permit. Tl 


cremation, or rey 


should be filed with the State Dept. of Health prior to burial, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12212 CERTIFICATE OF DEATH } Of by Ss 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ieee 


a, GOUNTY 


a. oe b. COUNTY 
Cecil MARYLAND aryland / 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nears town) 
write RURAL end give nearest town) 
Perry Point 59 days Baltimore 5 X gh 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. (ABesleses 2 
Veterans Administration Hospital 129 Longview Drive vesL] nok] 
3. EBS First Middle fast 4. Bale Month Day Year 
(Type or print) JAMES D. FERGUSON DEATH 10 30 1964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED ["] NEVER MARRIED 


9, AGE (evens IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
73 ys. 


Male White WIDOWED [7] pivorceo[]| 4=22=91 
10a. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY E COUNTRY? 
relephone Co. Clerk Baltimore, Maryland SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James P. Ferguson (q) Minnie Pyle (d) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes pive war or dates of service) 
Yes Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | Acute bronchopneumonia, left ons te: js" 
IMMEDIATE CAUSE (a) “CW Pp ’ y 
+f i DUE TO 


Conditions, if eny, which ©) 
gave rise to Immediate 

cause (a), stating the QUE 70 
underlying cause last. (c) 


PART IT. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART 1a) 
hronic brain syndrome associated with cerebral arteriosclerosis 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF D! 
(IF EITHER, NOTH: JEDICAL EXAMINER) 


2D0c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes [} ND K] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 


2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour 6.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify thats¢!) (this hospital) attended the deceased from_Sept. 1, 19 to October 4Qo. RET WHE 
xanttbextaneas mba nd that death occurred at 8s 1% fyom the causes and on the date stated above, 
22a. SICNATURE 22b. DATE SIGNED 
DRE wp. PAYS °C] binector C) pivs. Gl] 10-30-64 
PHYSICIAN'S 22d. ADDRESS 

NAME (19°) MATTHEW N. pePisies, M.D. | VAH, Ns Point, Md. 


23a. BURIAL, CREMATION,| 23. ap TH AME OF CEMETERY.OR CR, LOCATION (city, town or 
BREWOUAL qSpectty) 7 Lf | Pil em 


‘2Df. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


22, 


24, FUNERAL DIRECTOR "ADDRESS 
MacNabb Funeral Home, Catonsville, Md. 


1 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(If yes give war or dates af service) 


(Yes, no, or unkown) 


None 


Richard L, Fridley MS or ote St. 


18. CAUSE OF OEATH [Enter only one cause 


PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


er Ine for (a), (b), and (c).} INTERVAL BETWEEN 
M Ae = ONSET AND DEATH 


Interstitial Pneumoritis. 


FOR STATE 12212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 314! 
HEALTH T. PLACE OF OEATH @, USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
@. COUNTY 7 a, STATE b. COUNTY E 
st Cecil MARYLAND Maryland Cecil 
& se o b. CITY OR TOWN {If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
as > write RURAL end give nearest town) a 
SSE BEY North East = AY, rs North East 
@: oS @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddr 4, STREET ‘ADDRESS @ Is RESIDENCE 
se ; ? 
mae 2 A 4 Walnut Street ‘ 4 Walnut Street ves{) nos) 
Sz. 2 3. NAME OF First i 0: 
i 5s po DECEASED Irs’ Middle Lest 4 ig Month ay Year 
rnd ae (Tyee ser print) ROBERT L. FRIDLEY DEATH §=October 28 19 64 
sig #2 5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED fg] | ®& DATE OF BIRTH 9. AGE (in gars Hadi TYEAR bad his 
2 = F, 3 jours y 
She we Male White wiooweo [7] pivorceo{]| Sept. 11 1964 RX yn. 7 | 
Zee ZE 109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = se during most of working life, even If retired) INOUSTRY COUNTRY? 
Boy 73 None ne Cecil Co. Maryland U.S.A. 
vas 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac 
253 Se Richard L, Fridley Shirley Anne Roberts 
Sis ES 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
vs 
z 
= 
7 
2 
5 
3 


TO DEPUTY AB seve This certificate should be executed wi 


cremation, or removal, 


. f DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause DUE TO 


{a), stating the 


underlying cause last. {c) 


21. I certify that | took charge of the 
death resulted from: Natural causes 


ACTUAL 
‘SIGNATUR 


EXAMINER’S 


<a ae 
= & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) | 19. PEW ial 
a ‘Ne sf ? 
& Als ves fx] No [7] 
s = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
2 & PRIMARY [} or CONTRIBUTING 1] 
5 #1 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
3 Hour e@.m, while Not While factory, street, office bidg., etc.) 
= p.m, 19 at_work at wi Oo 


remains dgScribel above, held an_ Autopsy [x], Inspection {"], Inquiry ["], and in my opinion 
x], fecideny {], Suicide [_], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_} 
.p, ASSISTANT MEDICAL EXAMINER FX] 
DEPUTY MEDICAL EXAMINER [_] 


22. DATE SIGNED 


10/28/64 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, 


wilh NAME (Type) Charles S. Petty, MD. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) N 
Burial 10/31/64 North fast Methodist jorth East ° 
24. Gpakt ECTOR APBISS 25a. REC'D BY REGISTRAR | 25b. TSTRAR’S SKQNATURE. 
n ral Home eMain St ; 
roe Cy ne pee ae Worth’Bast, Ws | wOCT 30 Wb 
- — 


T= 


Fs 


ithin 4 hours after death. 


ed by the attending physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after de 


f 


ft, Then 


/A,.OF removal 


gn 


director, page 3 should be detached for use as the burial-transit 


i 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prior to burial, cremati 


VR A1S5 (4) 
15M 4-64 


Ve 


% 


MARYLAND STATE DEPARTMENT OF HEALTH © E 
pat A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12214 CERTIFICATE OF DEATH. 1619) 
1. PLACE OF DEATH FCS ES aF oe “2.” USUAL WESTDENC (ines detaned lived, if Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY of 
Cecil MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside cor; paae limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outsida corporata limits, write RURAL and glva naarest town) 
writa RURAL and give nearest town) ’ z 
|_Perry Point, Md. 5 mos. 4 days Oxford SK 
: d. NAME UF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Aa 
‘4 
“|__ Veterans Administration Hospital RD # 2 yes] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Tbs oF print) CLARENCE Bp. GAUGLER DEATH 10 20 19 64 
5. SEX 8. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH a AGE ti oh TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White WIDOWED fx] oivorceo{]| 1-14-94 yrs. cageed all Nps Tx 


10a. USUAL OCCUPATION (Give kind of Work done 1L. BIRTHPLACE (Ci & State, or forelgn count 
during most of working life, even If retired) mie = : ay 


Retired Carpenter Philadelphia, Pa. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henry Gaugler (D) Flora Esterly (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
VA Hospital Records, Perry Point, Md. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eee m 
IMMEDIATE CAUSE (a). = 
duETOVascular collapse. 
Conditions, If any, which @)_Inanition 


if to | it - = 
Te eee ae persistent pancreatic fistula. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Terminal obst. |jaundice. 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No PX} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-) CAUSE OF DEATI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White, factory, street, Office bldg., etc.) 


mM. 19 at work] at work 
21. | certify thatXiXithis hospital) attended the aoe fron_May 219 19 to October 2% 64 wax menERK 


son thexincmcerbalive xxx xxxxKxxxxtkxx, and that death occurred at_32LA Jyom the causes and on the date stated above. 
Ba, SIGNATURE 20b. DATE SIGNED 


MED. STAFF 
gg te Five. © )_iaecror C) pave. Le 
22¢. Be cans —T 22d. ADDRESS 

‘ VA Hospital, Perry Point, Md. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Pennsylvanii 


25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
vt, 
vat CT 22. aybites Juetgee 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. ag meat 23b. DATE THEREOF 
cl 
Removal [Oct «20,1964 
24. FUNERAL DIRECTOR ADDRESS: 
Lewis B. Cauffman Funeral Home, Oxford, Pa. 


q 
1 TAS 
= 
fan) 
= 
= 


bad MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH U4 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If Institution Abd Se prey 


asl ©. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


 —_ 
om 

ol 

lon | 


= 
So 

es 

= 


ONSET AND DEATH 


PANTL DEATH Moan cause a) frfer osc (eratic earl Disezse. YEars 


© .} 
2 a = 5 &. CITY OR TOWN {it outside corporeto limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeto limits, write RURAL and give neerest town) 
gs.2 ‘write RURAL and give noorest lown) P 
ee Sas Elkton BaD, 33 6yrse Elkton Re Dao! 
Fay 5 é 3 d. NAME OF HOSPITAL OR INSTITUTION th not in hospital, give street eddress) d. STREET ADDRESS co Peta 
Ba aD ON A FAI 
FAS SG Se aren. oF | sent =~ ~ : _{ ves (at No [7] 
ZeERs 3. NAME OF ~ First Middle Lost 4 DATE Month Dey Year 
Seaof DECEASED 
Soste ble a Noah Commadore Hawkins| *™*™ oct, 6, 1964 
ga EN 5. SEX 6. COLOR OR RACE] 7, MARRIED [X[Never marie [-] | 8 DATE OF BIRTH % er fares IFUNDER 1 YEAR| IF UNDER 24 HRS, 
s oN st birthdey) |"Months| Doys | Hours | Min. 
oUa yt 
CBee Male | White | weowm<] _vworemt]| Sept. 25, 18771 87 m ] 
= a? a £ 10a, USUAL OCCUPATION {Givo kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
685s dona during most of working life, even if retired) 
Acar See Laborer North Carolina U.S.A. 
~ &¢ 2 zy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noa o 
£5e2 Unknown 
io es 15, WAS DECEASED EVER IN ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address R D 3 
25 < (Yes, no, or unkown) | {Ifyesgivewerordotesot service) 
Bee H i 225-322-3702 Miss Barbara Murray, Elkt 
3 4 i. = TEnter only one cause per line for {o}, (b), and (c).} a VAL BETWEEN 
eer 
Babe 
gee 
ges 


|, cremation, or removal, and in 


DUE TO 
Conditions, If eny, which (b} = =  — 2 
g0¥0 rise to Immediate cause = a a 
{e}, stoting the undarlying POEMS: 
sause fost. te) 
ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)! 19. WAS AUTOPSY 
ee ee PERFORMED? 
= 
$ yes [] NO BP 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in Part | or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING (1 
U | CAUSE OF DEATH. 
S| 0c. Time OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20%. (Clty or town) (County) {Stele} 
a Heur a.m, while Not While factory, streat, office bldg., ete.) 
= 19 jet work [_] at work 


21.1 TS iti I took charge of the remains described above, held an Autopsy feb Inspection [4 Inquiry 
Accident ‘ek Suicide (et Homicide oO Undetermined manner oO 


and in my opinion 
death resulted from: Natural causes 


h_ or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
please execute the certificate, writing the word “pending” ii 


CHIEF MEDICAL EXAMINER [_] 
ic 
pacar Af npr wim _ yp, ASSISTANT MEDICAL EXAMINER Oo ey Bap 
ae ) DEPUTY MEDICAL EXAMINER rae 7 
— 
NAME (Type) Tr: efi Cha san Address (Strat, ely, town, or county) /2P9 ager Cr AME - EL 
= . BURIAL, CREMATION,] 22b. DATE THEREOF | ‘22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county] 
3 REMOVAL (Specify) 
upial 110/9/64 Union Cemetery Union, Cecil Co. ‘a 
: ‘ADDRESS 24e, REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 
VR AL OL 
a NN Elkton, Md, rrQI C113 1064 orden 


TO HOSPITAL q Bo PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DoT6 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANTY 
= 16 CERTIFICATE OF DEATH 
S ; F 
23 1” PLAGE OF OEATH eco iin s Sis TOENCE (Were deceased lived, If Institution: Residence before admlssion) 
I L rf b. COUNTY 
272 Cecil MARYLAND * STATE Md Cecil 
“ 3 oo b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee rite RURAL and give nearest town) 
ae 5 Elkton Warwick x 
= $ “A 
3 rs ~ a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1 0. 1S RESIDENCE 
= ee Union Hospital ves {7]_No 
4 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
So = DECEASED OF 
82 (Type or print) Mary Hevlow Death §=©6October 16, 19 64 
Sek 5. SEX 6. COLOR OR RACE 77, wARRIED [XX] NEVER MARRIED []| ® DATE OF BIRTH]. QQ 5 [9 AGE (In years faa s a (TR Yack 
Ss Hours | Min. 
BE iz Female White wipoweD [~] pivorceo{-]| August,12,1@02 |61 yrs. 
-— ss 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o5 during most of working life, even If retired) INDUSTRY COUNTRY? 
28 5 Housewife Home Md. UnSeAe 
2 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
BES Isaac D, Husfelt. May E. Davis 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) os dates of service) 
See Oe None Fletcher Hevlow, _— Warwick, Md. 
a Fe 3 18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).1 yd a 
ze PART |. DEATH WAS CAUSED BY: 
Ss 5 "1 DEATMMEDIATE cause (a)__ Cac inomatosis one year 
orl / 
=x / Xf DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ¢ OUE TO 
underlylng cause last. (c) 


certificate has been si 


& 
3 33. 

os 
2°55 
OB weo 
227 
Serer 
£ ve 
2 ad Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. RSA 

8 = — aaraee 

a5 = 

See 0 is combined liver and renal failure. Arteriosclerotic Heart disease. | Ys[] i 
= se i apes Amber PAC ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part 1 of Item 18.) 
a uo 
3 ae 8 (IF EITHER, NOTH JEDIGAL EXAMINER) 
2 223 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
£35 2 Neer whit Not Whit factory, street, office bidg., etc.) 
> Sos a le jot While 
Seag = at work at work 
282 21, | certify that (I) (this hospital) attended the deceased from__July , 1964, to__16 Oct, 194 __, that (1) (we) last 
Eags : 
Bees saw the deceased alive on 19____, and that death occurred at_3_AM, from the causes and on the date stated above. 
Conf 22a. SIGNATURE = 22. DATE SIGN! 
2 oe 
Sfou ATTENDING am, STAFF 8 
2&8 - M.D. PHYS. director (1) Puvs. / 
2 z ac 2a. PHYSICIAN 22d, ADDRESS 
<EES / NAME (¥P0) Wallace Obenshain, M.D. Cecilton, Md. 
eZoe 
gess 23a. SUAS TON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= pec! 

e* Burial ct.19,1964 ohntown Cemetery Rural Earleville Md. 
a = # 
»y FUNERAL DIRECTOR , SF, _AOBRESS: , 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vtec Ll LL igt 
15M 4-64 et, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12217. CERTIFICATE OF DEATH 16193 


. 
o = = 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceasad lived, If institullon: Residence befor admission) 
3 * a. STATI b. COUNTY 
_ Cecil na sertniniss Maryland Cecil 
= 333 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (Il outsida corporafa limlls, writa RURAL and give nearest lown) 
~ 350 wre RURAL and oo nearest town) 
a rcs 1 Week xX Chesapeake City, _ 
£ Bas &. NAME = HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS +. IS RESIDENCE 
= 28y ON A FARM! 
gms. Union Hospital George reet_ ves L] No Bg 
2 on a “NAME OF First ~~ Middla : : he “Month “Day Year 
3 oaeN 
g fae (Type or pret) ROSE HUMPHRY. | Peas Qetober 19 64 
eo 85s S. SEX 16. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (I IF UNDER 1 YEAI ER 24 HRS. 
= 7. MARRIED FR] NEVER MARRIED [_] a years om 
oS F hdey} | Moni Min. 
2 252 | Female White | wwowel]  oworceo Nove 8, 1886 ye Pei ies Nise 
8 OS 2 3 rae USUAL SET we ioe kind of work ; Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es ores luring mosi ife, aven if ratired) 
..5 House ‘Wife’ ™° |at Home Maryland USA 
2: c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . a a 
1ee3 Charles Reinheimer Carrie Lieberman 
o etene 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address = -* 
£ $25 (Yas, no, gr unkown) | (Ifyesgivewerordetasofservica) 
= a FA No None James We Humphry Chesapeake City, Md. 
eete2§ 18. CAUSE OF DEATH [Enter only one eause por line for (a), (b), end (c).) i na ~~] INTERVAL BETWEEN 
po2e. PARTI. DEATH WAS CAUSED BY @7* Kd dee Wel oi 
Sey ioe IMMEDIATE CAUSE (0)__—- AULD) / PC De SCE lERS PTT 2 ay EES _ 
=e 
G59 DUE TO 
oO +4 a 
ge Conditions, if any, which wher KRemee _ VL YOCALD ATS. SYPRRE 
5 payee tairerradipte/ cena (ia " é “a 


(e), steting tha underlying 
cause lest, {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19, WAS AUTOPSY 
4 a a a a PERFORMED? 

2 

3|_-«s DAABE7ES NMEteI TLS | vs C] so 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part! or Part Il of item 18.) 

id OR CONTRIBUTING [_] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) > 7 (State) 

a HiGee— aie. While __ Not While fectory, sireet, office bidg., ete.) | 

a aint 19 et work [_] at work 


21. I certify that (I) (this hospital) attended the cot from.. to... vines 19, £Fthat (V) (we) last 


9. &.F and that death cc we 2 yy rs ie auses and on the date stated above. 
22b. DATE 


dors, | e oR 2h 
22. PHYSICIAN'S F 22d, ADDRESS —_____ 
ae Hew ky | Ve Daves S72) Chesapeake City, Md. 


saw the deceased alive 
‘22e. SIGNATURE 


ith the State Dept. of Health prior to burial 


wil 
— 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


3 23a. Reale one Les DATE THEREOF 23c. NAME OF CEMETERY OR CHEMATORY 7 aa TGCATION (City, town or county) = (Stata) = 
RE. WAL (Speci 
8 “Burfar pet,5,1964 | Cecilton Cem Cecilton, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
N_FUNERAL HOME Manet Yu. Elkton, Mdeloar Yoh Z, 


VR AIS (4) 
20M NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. * 


4 2218 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 164 44° 


FOR STATE 
HEALTH 


1, PLACE OF DEATH 2, USUAL RESINS ad lived, Wirattulion: Residenceibelbre @anfam 


e. COUNTY 


21. I certify that | took charge of the remains described above, held an Autopsy [7 Inspection [p~ Inquiry [> and in my opinion 
Suicide [7], Homicide [], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 


cident 


death resulted from: Natural causes 


certificate, 


® 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be use 


| a, STATE COUNTY 
ay __ Cecil MARYLAND | ‘Déstakct-atccabaibiber Pre Geo's Qo, 
So= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
| 
BESE write RURAL and giva nearest town) 
Evioee Perryville, 11 days Hillcrest Heights 
gxse “s 
Ss o 8 Yd. NAME OF HOSPITAL e INSTITUTION {if not in hospitel, give street eddress) d. ne a, AODRESS @. IS RESIDENCE 
Sat ete ON A FARM? 
@: 23 .|__VA Hospital, Perry Point, Md. 5012 Belbrook Court /©+ ves [_] No 
er an® 3. NAME OF First Middle last 4. DATE Month Dey Yeor 
a 2 Bot penta OF 
= am t) 
segs an Melvin | — @ JEFFORDS | PEATE October 3119 6h 
eee 5. SEX 6. COLOR OR RACE|7, aRRieD BRNEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Som EN = leat birthdey) [Months] Deys | Hours | Min, 
| Min, 
paENS Male White wipowep [] _bivorctD 426-28 36 ys. | | | 
~ z A IBATIA . — = AT EAlINTENT 
oy N eo ie = 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TW, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) ! 
Hears Salesman Paducah, Kentucky | USA 
ee eg & 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~. 
A eg o iS) 
"Ges Russell Jefford | Josephine Cooper 
£5". 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Fee = = (Yes, no, or unkown) | (Ifyesgivewprordetesofservice) | 
BESES Yes 28 | 4Ol-36-8322 VA Hospital records Perry Point, Ma. 
ees Es 18, GAUSE OP DEATH [Enter only one couse por line for (e), (bj, end (e).] INTERVAL BETWEEN 
Zcoss ONSET AND DEATH 
iene PART I, DEATH WAS CAUSED BY. 
x 
85258 IMMEDIATE CAUst fo)  obrangulation by Hanging 
c <7 o GUL 
Seeae “7X DUE TO 
3868 = (b) 
Fav oo 
2s aa (e}, stating tha und PUEO | 
8 SES & cause lost. ies 
as . = 
530 ya z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY. 
ie z 9 | PERFORMED? 
28808 J)8 | ves 24" No F] 
ee SLE] 20e. EXTERNAL CAUSE Was 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Part Il of item 18.) 
ae = & | PRIMARY [] or CONTRIBUTING [] 
Wo 5 © | CAUSE OF DEATH. 
ae Me a a 
= a = 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Stete) 
= ¢ 3 ete ava | While Not While factory, street, office bldg., etc.) | 
be o 2g pon. 19 Jer work F] et work [J \ 
fa 2 
4 
” 3 
So eae 
4 
2 
6 
=, 


ACTUAL 
if pews ewe perme ee Ee Cae 
MI 

% EXAMINER'S, 
Po y. NAME (ype) “Jy, Pi 4 » oO hn 507 7D. Address (Street, city, town, or county“ 2S OP nscHE AL, S Ebb ten 
a g =~ fz, BURIAL, ¢ 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY J] 224. LOCATION (city, town, oF coliniry) (Pete) 

2 } | a 
Qs 2 open, HOV 3Ba 1964 | Arlington National Cem Ft. Myer, Virginie 

VR AISME RLS’ ee vsasiel bac ADDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 1/62 stacnig Funeral Home-Wash., D.C. oaNOV 4 1964 P7fcr nfo 

o tal wn a <b fie hg, 4 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


CERTIFICATE OF DEATH TOTS: 195) 


21. U certify thatX{{ (this hospital) attended the deceased from.¥,UNe.. : , eQchebker.11., 19.04, WOH xD 


Seay IKXXXKnd that death occurred afl: 2B.Alom the causes and on the date stated above. 
228, SIGNATU 


ATTENDING STAFF re — 
ss i 
burt @ Pit HT ne |B Sherr NE BH“, 

22c. PHYSICIAN'S 22d, ADDRESS 


Name Co") Edward O. Hunt VAH, P, Pe Nde 


a4 

o3 1. PLACE OF DEATH Teen LO -fiie ooo; ae ii. RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
25 See CLny e. STATE b. COUNTY 

2% . ee eee ere Pe ae ee re 

a “2 $ 'b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~e. CITY TOWN {If outside corporete limits, write RURAL and give nearest town) 

aa, a0 write RURAL end give neerest town) 3 rs 2 mths of 
=uF Perry Point aa is Baltimore 2 VO; 

Za — a —— —_— Berl NS 
eal iS a d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) d. STREET ADDRESS e IS Se 
sae ON A FARM 
Sa. & 
>, |Veterans Administration Hospital _ 2711 Alamenda Street | ves [] NO [ie 
$s /3. NAME OF First Middle Last Month “Dey Year 
Et) Mae epee 
9 pein JAMES PHILIP KEARNEY glee 10 19 *& 

° "= = = 

S§ SEX & COLOR OR RACE 7, jaRRieD [-] NEVER MARRIED [-]| B DATE OF BIRTH 9 AGE(in yoors[IFUNDERI YEAR] WF UNOER 24 HRS, 
2a i Monihs| Days | Hours 

es, Male White wiooweo [] _ivorcen [3 9-30-90 Th | 

Ss = Se 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
io @ o done during most of working life, even if retired) 

aa “ 

S82 |_Hotel Serviceman a bs Baltimore, Maryland __USA one 
a Bc 43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

aa 

2 

sag |dames F. Kearney (D) | Marcella Cain (D) 4 a 
SS.» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

aie (Yes, no, or unkown) | (lfyesgivewarordelesofservice) 

= 
23 Yes Ww I 16-03-3736 | VA Hospital Records, Perry Points, = 
SE 2 1B. CAUSE OF DEATH JEnter only one cause per line for (e), {b), and {e).] Md.  BeTWEEN 
Os 5 PART |. DEATH WAS CAUSED BY, ONSET Pay ae 
ga 3 IMMEDIATE CAUSE (e)__ Intracerebrab Hemorrhage. Ls aie a ee 
BES A DUE TO 

x 

one Conditions, if any, which (b) 

3 a] $ geve rise to Im a am = 7 i = 
ae faisisidlino ie analog PHS) 

Sot Seuss lon (el = : — | = - 
ae a Fs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee Seen 
2ae = S 
Sey < yes [] No <] 
=35 3 = — a pes 
8 Zr & = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

4 5 = OP CONTRIBUTING [-}] CAUSE OF DEATH 

ns U |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

bd a 

32 z S 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, i 20f, (City or town) (County) (Stete) 
= 8 = a Hebe atin While Not While factory, street, office bldg., etc.) 

<36 $ al 1p ‘at work [] at work [] H 

as a 

a28 

Use 

Hes 

L- fd 

An 2 

q o 

ast 

as 
i oF 

53 

ge 

4 
oud 
ial 


23a. BURIAL, CREMATION, | 23b. DATE Mh 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial | / The New Catheral Canetert Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS Balto Ma 25e. REC’D BY SRS Se STRAR’: TURE 
Te Ae Sanders Funeral Home, North & Bro * j ‘ rae 
20m sa! Sanders Funeral Home, North & Broadway, oat Loerdt—Gly | fad 


fed 


MAKTLANY STATE VDEFPARIMENT UF REALINT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16196 
= 2220 


2, USUAL RESIDENCE (Where daceased lived, if Institution: Residence before edmission) 


quires that the death certificate be executed within 24 hours after 


5 
5 2 
at . COUNTY @. STATE b. COUNTY 
£%E ete Sa __MARYLAND || awolaryiend Cecil 
ge = b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Il outside corporate limits, write RURAL end give neerest town) 
Fav wrlta RURAL and giva naarast lown) A hea 
£38 [Nor -All life _||*__ North East_ s 2 
zg a a [AME O1 SPITAL’ OR INSTITUTION (if not in fd Give street eddress) jd. STREET ADDRESS @. IS RESIDENCE 
Se 5) "Cecil Ave cas 
X 2 YES NO 
3e2/ |-Home--No_East,Cecil Co All_Life a= vsti —— ea 
= on 3. ‘inst Middle Last 4. DATE Month Dey Year 
2 Qn as OF 
a ‘ype or print) DEATH 
Lh eo ee aAbbeyt_Harrison____Logen__ é e $4. 
S33 5. SEX j6.c RACE) 7. MARRIED [_] NEVER MARRIED §{] | 8 DATE OF BiRTH prac ad TFUNDERT YEAR| IF as 24 As. 
fae thday) |Months) Deys | Hours Min. 
55 Male | White | woown[  ovorco[]| July 14, 1900 6 | ae. 
5 4 it 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign aT 12, CITIZEN OF WHAT COUNTRY? 
Boo done during most of working life, even if retired) Cecil 
SOS ec Co 
é : 3 a aR er Plumbing—— A Rott Sie No ditShenme Ma 1— U.s.a. — 
sae Harry Logan | Annie Harrison | if 
5 §— ie WAS ean nes IN U.S. ey FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Cc sei AV 
aoe ‘es, no, or unkown) | (Hyesgivawarordatesofsarvica) Miss A Logan ec VOo 
22 |_Yes oe iti 2 | 225-672 | Mee Be Mey Deesn North Haak, Mle 
s SE 5 18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and a a e “INTERVAL BETWEEN 
eas RARIDEN Ha Seeorenet Card lo- Vascular Renal Disease ORE EY 
: A a ss —— os ——+ or 6. 
ahs 8 DUE TO yeu. 
-_ oS 
gens Bt ifs, Sudden Cardiac attack- about 15 Minutes 
= 5 ‘ondillons, if eny, whieh ae ote 2 2 —— 
So gave rise to immadiate cause DUETO 
~ \. iT 
aes Baa Sudden dilitation of heart 
—_—_——_—— [c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
5 ves [] no EX 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of itam 1B.) a 
fg | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 208. (City or town} (County) {Stete) 
= eee. eine Whila __Not Whila fectory, street, office bldg, etc.) | 
= pom. 0 at work at werk ' 


2. I certify that (I) (this hospital) allended the deceased from... August... 1L96®@....., to...0.0h....28....., 19.64 that (I) (we) last 
saw the deceased alive on... OC tober... 26)..2.B4end that death occurred at..0.e. ISO fromWb. causes and on the date slated above. 


death. Page 4 may be retained by the hospital or attendin: 

TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


220. SIGNATURE Ye .“ 22b. DATE 
~ AS 2 ATTENDING MED. STAFF SIGNED 
MA | PHys. [HX opiecton [J] prvs. [} 
'22c. PHYSICIAN'S — ~~ = ae 22d. ADDRESS i 
NAME (Typa) 
M.D.~——__|_. Nopth..East..uMi 
238. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION TCiny, town or county) {State) 
AL Spacify} 
BuRY North East Methodist North East 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


10/30/64 
* ST hearet sade OS 8 “abel? ft: 


VR AIS (4) \ 
20M $-6 


CT 3.0 104 fore se 


in 24 hours after 
1and 2 should 


. 2 in by the funeral 


lease remove carbon papers. Pages 


ae event, within 72 hours after death, 


ding physician and complet 


L, a 


[-transit permit. Then 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos; 


@ 


death. Page 4) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


TO HOSPIT. 


YR AIS (4) 
15M 7/61 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH j § 197 
2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission) 


LECIL \ mamann |" “MARYLAND” E£CIL 


b. CITY OR TOWN {if outside corporate limits, ] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporela limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


BAKVIE BS PEYRS BAYVIEW 


COUNT % 


“d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) ||) d. STREET ADDRESS e, 18 RESIDENCE 

| ‘ON A FARM? 

ves (] | Now 

ae NAME | oF First “Middle last 4 ‘DATE “Month Day ‘Yer 
CEES, SAMUEL LopENSEW | 3am 6c7, & 196% 


Cr a &. COLOR OR RACE! 


MALE | WHITE 


WOa. USUAL OCCUPATION (Give kind of work 


“8. DATE OF BIRTH ]9. AGE (In years | 


a MARRIED'pC] NEVER MARRIED | MARRIED [] RSE IF UNDER 1 YEAR 
wioweo[] _oivorce [] mar 27, LS pre ers Deve 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. Taare {County & Stale. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Via of working life, pe if retired) 


_ MILE HAULE _TkecktWe DENMARK __ MOLSENA, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


vNKWe wa | eNkNowh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! = Address om. 
or 1 7-24092317 es HaRowe “har uta et 


(Yes, ae (Ifyesgivewaror datas ofservice) 


W UNDER 24 HRS, 
Hours | Min. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end le).] = TAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AR eee 
IMMEDIATE CAUSE (e)__ y ecar Ln arcltth _ | Awe med = _ 


7 { DUE TO 


Conditions, if any, which Vans Oyo Bae en er 6 heeis: SUS 4 Sy , = 
gave rise to immediate cause 

(e), steting the underlying DUE TO 

cause bast. {e)_ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS Al AUTOPSY” 
Q e. -  ) PERFORMED: 

< ves [] 4 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Port | ar Pert Il of item 18.) : = 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 2 == ae = = == = 

S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Aur "em: While __ Not While fectory, street, office bldg., etc.) | 

g em. y_|stwork [] et wort] 


. | certify that 0) (this ag rages the decpased from...... + AY... 1 10. POP Gee DAWA, that (1) (we) last 
a and that | lau occured wa from the ‘causes and on the date stated above. 


ATE 
ALR. i, Rd Sees Lo [eftt 
22. PHYSICIAN'S ADDRESS 
NAME (Type) ~ Rs ey | oul oy as mo Ri she cs ~ Md ~ 


=A, ‘GREMATION ey) DATE. “THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) r aa 
ee 78 Vier 79e9 | _ BAYVIEW BAYVIEW , CECIL , MO. 


24 FUNERAL DIRECTOR'S SIGNATU! . ADDRESS, 25a. REC'D BY REGISTRAR | 25b. eee te SIGNATURE 
"Go m & . a, gy 
wad t oa a m DATE f{Leccarl ig stg 


mpletely filled in by the fu 


papers. Pages 1 and 2 
in 72 hours after death. 


physician and cor 


Then please remove caghon 


be filed with the State Dept. of Health pries to burial, cremation, or removal, and in any evg 
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director, page 3 should be detached for use as the bu 
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VR AIS (4) 
20M S-63 


Ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEBY YR 
CERTIFICATE OF DEATH 


1. PLACE 72 <2. “y 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY * ¢. STATE b. COUNTY 
Cecil MARYLAND Maryland _ Golly : 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
writa RURAL and give naarast town} 
Elkton DL hrs * Chesapeake City R.D.1 = 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hespital, give strael address) ) d. STREET sape e i Layee | 
IN A FAI 
|____Union Hospital _ i. || St, Augustine Road ves (] No [3 
| 3. NAME OF First ~ Middla +> Last 4 ides Month ‘Dey ~Yeor 
DECEASED Cc 
(Type er print) Harold Y = 8: efor. October 254 19 64 
Cr vom i i $1 EK] Never MARRIED [-] | 8 DATE ¢ 85 19. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS_ 
laat birthday) bei Days | Hous | Min 
Male wiower[] ovorcto[]| Feb. 25, 1923 41 ov | } | 
TOs. USUAL ocewanog BEES (Giva kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if ratired) 
Machinist _ Cecil Motors Virginie e (ee NS Soin 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 


Patrick Henry 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivawarordetesotservica) 


16. SOCIAL SECURITY NO.| 17. inroment-& Addi 
ee. Del 


Yes Ww_ IT 228- 12-2231 | Mrs. ,_Maxine McCoy, Chesapeake Clty Me 
18. CAUSE OF DEATH [Enter only one cause perAte for (a), (b), end (c).) Pitta be fein 
paca oo "Dn. are sli, BE AS, ve ae 


pe al sae et Wii bmi a S405 


gave rise to immediata cause 
(2), stating tha undarlying (- CUETO 


cour tat ta SE NI Ww SO 4NS_ 
PART Il. OTHER SIGNIFICANT CONDITIONS ES TO DE, A NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) v. Was UTOPSY 


FORMED? 


engere 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 
Pp. 19 


21. I certify pecan? hospital) attended th the Cy d from. 


eRe 


Joséph G, Lanzi 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 


Ze. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 


factory, street, offien bldg., ete.) | 
‘ tha‘ @) (we) last 
date slated above. 


MEDICAL CERTIFICATION 


a to WSs. 
Z, and that death occurred Oe, from the causes and on the’ 


&d alive on. 


saw the deceasé 


220. SIGNATURE 


22b. DATE 
SIGNED 


wp. |Pivs. PSL ORecron O] eS 10/25/64 


22d, ADDRESS 


Buk GOnMedi cal...Pe mie 2 


22. PHYSICIANS 
NAME. (Tyé 


23a. BURIAL, CRE. |, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify] 
fal 10/28/64 Boyds Cemetery Narrows, Virginia 
a4 ADDRESS 


Elkton, Md. 


25a. REC'D BY REGISTRAR | 25b. 'GISTRAR’S S! NATURE 
Nay 6 1964 | pocoree, Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 16 1 YY 
Ss — = = 
2 1 sas sla DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= *. 
2 Cecil sipuvatens *sTaTe Maryland ». COUNTY (Cecil 
Bee B.CITY OR TOWN {if out Bip ds ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write end give neerest town! 

£52 Bikton 10 Days ||, Rural Elkton 
= q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS - = e. 1S RESIDENCE 
== 
sy2! _Union Hospita eng 24 ‘ ves [] :] 
S8N [3 NAMEOr ~~ r Fist ==—Sst*é<“C*‘;*‘SM Mir ee ‘lat S~*«d:S S(T Month Dey Year - 
a DECEASED OF 
bos | Mom FRANCIS BENEDICT MULLEN StammOctober 3, 1964 
wat 5. SEX 6 COLOR OR RACE) 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE In years |IFUNDERT YEAR| F UNDER 24 HRS. 
a8e O U 804 6. Months) Days | Hours | Min. 
aa Male White wipoweo fj —_vivorceo [-] NOVe 23 > 9 yrs. | | | 
ao 2 

Ey 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Md, State Roads: 


13. FATHER’S NAME 


Dennis Mullen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Db. KIND OF BUSINESS OR INDUSTRY 


Maint. 


Ti. BIRTHPLACE (County & Stete, or foreign country) Nl 12. CITIZEN OF WHAT COUNTRY? 


Maryland ee 


14, MOTHER'S MAIDEN NAME 


Elizabeth Louth 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


go8 
aes (Yas, no, or unkown) | (Ifyas give werordetesofservice) 
eta No + 414-07-3673 Anthony F. Mullen, R.D. #2, Elkton, Md 
B>ES ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - 2 = — INTERVAL BETWEEN 
$545 PART I. DEATH WAS CAUSED BY: hae pay 
Zine IMMEDIATE CAUSE (e) Cerebral hemorrhage _ ~ |10 ays >. 
a 22 
oe 63 DUE TO 
fev Pay 4 4 : . . * 
Sis 5 Conaiiom, any. which w__Arteriosclerotic cardiovascular disease unknown 
soe. gove rise to immedi euse 
nize (e) ing the underlying DUE TO 
soe Zz cause lest. (e) | - 
EBSne z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)| 19. WAS AUTOPSY 
?F 25 5 ves [] No fd 
4 5 = a — $= a 
pean, | 2De. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert ! or Pert Il of item 18.) 
£224 | 2 | or contrisutinc 1) CAUSE OF DEATH 
TBs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eee & | 2c. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (Couniy) ~{Stete) 
g<55 FA Hodeive tae While __ Not While feetory, street, office bldg., etc.) | 
o As < = x. 19 Jat work at work i 
Oo LJ 
eH2e 2. | certify that (I) (this hospital) attended the deceased frome pt, | eS ee 1904., that (1) (we) last 
38 a saw the deceased alive on.....0Gt.. 1964... and that death occurred atl.2.2 B.Oifom the causes and on the date stated above. 
fans ae pp | A ATTENDING MED STAFF 70 SIGNED 
~ = " oO 
ai Se 4 (Cd / Oe < fr, ) Mp, | PHYS. pirecror [_] PHYS. [_] = / Le cf 
Seas 2c, PHYSICIAN'S 22d, ADDRESS 5 
oe ss! NAME a .'Ralph Andréws, Jr., M.D. E. Main Street 
£ ss woeestess 
c eae W3e, BURIAL, CREMATION, | 236. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
voOv 
= 


\ |_Bexist” | oct.6, 1964 | Elkton Cemetery kton, Marytand 


XN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. RE! Sy R'S SIGNATURE am 
was | PIPPIN FUNERAL HOMBo!), d/ AQ Elkton, Midas UC! b ted (oveibeg Wage. £s 


20M 5-63 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1222 £ CERTIFICATE OF DEATH 16260 


ik pee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
. 
3 is s @. STATE b. COUNTY 

253 Cecil MARYLAND Delaware N.C. + 
>ss b. CITY OR TOWN (if out: . LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporata limits, write RURAL end give neerest own) 
a ae write RURAL and give n 

pry 4 _ Elkton 1 week Newark 4 

2 é g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 8 oe 
Sag 

- oO 
Sek _ Union Hospital _ _|| 24 Lenape Lane iss ono 
= ag 3. at al First Middle Oe > he +a DRE Month Dey Yoor = 
OF 

ia (Type or print) GEORGE MELVIN NEIGHBORS deaTrx 10-20-64 19 

8s5e = ae as == 7 

2 ae 3. SEX 6. COLOR OR RACE|7, MARRIED A ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yours [OF UNDER YEAR| IF UNDER 24 RS: 
a eG is! bitthdey) |Months| Deys | Hours | Min. 

< : § Male White WIDOWED [_] bivorced [_] 9- 5-1904 60 yes. | 

Ss} 8 ra ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
cd 

3 

£, 


dona during most of working life, even if ratire 
G2) Merchant" |_prug Store Denton, Maryland | U.S.A. 
3 oe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Deliah Melvin 


oe James Marion Neighbors 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ta Address 


(Yes, "iD unkown) | {If yes givewerordetesofservice) 221-228086 Evelyn H. Nei ghbor 2 Gan 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end d (c). J 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, so a: 
IMMEDIATE CAUSE ( 
: es = ot Fj 
DUE TO . rey | 
Conditions, it eny, which Oe al pe ZOZT a Mivaters 
Geve rise to immedieta cause “ <> + F - a eee Je 
DUE TO 

(ec) 


fe), steting the underlying 
couse last, Te 


al 
c 
2 
® 
© 
= 
> 
y 
E 
ck 
a 
i 
ty 
a 
2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e), 19, WAS Auropsy 
o —————— PERFORMED? 
iS 

“— é ves (] No ia 
= | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Pert | or Pert Il of item 18.] 

& | Op CONTRIBUTING 11 CAUSE OF DEATH 0 ic UURY {Enter nature of injury in Pert | or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : : 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 208. (City or town) {County} (Stete) 
a Hour em. While __ Not While factory, street, office bldg., etc.) 

= Se 19 at work [7] et work [_] H 


21. | certify that (I) (this hospilal) attended the deceased fromi.......ccccccceesssesccseeeeven , 9@3 10.20. I Ea 196 thet (1) (we) last 
saw the deceased alive Sm A ALD and that death occurred at.. , from the causes and on the date stated ebove, 
Boe SOUR & = ATTENDING. MED. STAFF 32. OONED 
Mp. | PHYS. Q—etrector ] prs. o 
Williférd” Eppes M.Ds Medical Bldg, Newark, Dela. __ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ark 
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Burd ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cert 


10-23-64 Head of Christiana 


24 Fi a DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) /} a liar fe: Newark, Dela. 
20M $-63 


Newark, Delaware 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate OCT 22 1984 V0 re Poy q z 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


; CERTIFICATE OF DEATH {6203 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If Institution: Residence before edmission) 
a. COUNTY 2. STATE b. COUNTY 
, MARYLAND _ District of Columbia 
(if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
write RURAL end give naarast town) 
___ Perryville 2 Yra, 5 Mo. Washington, = = we, 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitat, give aa eddress) ~ d. STREET ADDRESS. 


@. 1S RESIDENCE 
ON A FARM? 


| Yes fel No | ww 


te VA Hospital, Perry Point, Md. _1220 Underwood St., NeW. 


and completely filled in by the funeral 


nove carbon papers. Pages f and 2 sho) 


3. NAME OF ies 4. es “Month “Dey 
DECEASED 
ees JAMES: BERNARD PRICE Bex Qet@ber 30 _ 196i 
Sesh ~—«, COLOR ORBACE hy dpe [DJNever MARRteD [] | 8. DATE OF BIRTH 9 AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
Male White wioowen fx) oivorced []| 11 ~-6-76 yrs. 
5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce) dona during most of working life, aven if retired) 
rd 
| —s Pharmacist 5 Drug i Washington, D.C. . L 
/13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


that the death certificate be executed within 24 hours after 


a | 
3 tL PRICI —— y | ___MARY EAVES = i : 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 (Yes, no, or unkown) | (Ifyatgivewaror dates of service) 
rane. Yes Unknown _ VA Hospital Records Pe Point, Md. 
-& — 
gs 18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (e).] “| INTERVAL | BETWEEN 
Fy ETAND REATH 
¢ PART I. DEATH WAS CAUSED BY; =: vi Ha 
3 gS IMMEDIATE CAUSE (e)____ Boncho -Pneumonia, Bilateral LM tS yi 
2s ; 
& 22 e DUE TO 
zecke Conditions, if any, which «Arter iosclerotic Heart Disease Years 
ee § gave rise to immediate cause ‘ , —- 7 rile es 
= oa (e), stating the underlying DUE TO 
3 Saderlving. 
ee 5 {eh > a 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]; 19. WAS AUTOPSY 
Q co) a PERFORMED? 
< ves [] no [J 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Pert Il of item 18.) - — 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (Cliy & town) (County) 
eucacatee Whilo __ Net Whila factory, street, office bldg., atc.) i 
3 os 19 at work [_] #t work [[] | 


08 , to... OB%s....30......, 19.4! 


x e50PMrom the causes and on the date stated above. 
228. SIGNATURE i 22b. DATE 


ATTENDING MED, STAFF SIGNED 
a mo. | PHYS. []__oirector [] PHYs. ff 10-30-64 
22e. PHYSICIAN'S — 22d. ADDRESS - a 


NAME (Type), 


A.L. _MOONBY, MD Pathologis’ 


238, BURIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial Baltimore National Baltimore, Ma. — 
\ R a (s ADDRESS 25e. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
Hel IMOTHCE BON, Havre DeGrace,_Ma. oar OV 4 44 Labs ately te 


23d. LOCATION TiCiy, town or county) 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


«2 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 ih 2e2$. 2 ee RESIDENCE (Where daceased lived, If — ble edmission) 


@. COUNTY b. COUNTY 
Cecil TURD * flalbyland Cecil 
b. CHY OR TOWN [if outside corporate fimits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest own) 
write J give naarast town) 
“ELM CoH 12 hrs. X Rural, North fast _ 
. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET DOSES a 1S RESIDENCE 
{ ON A FARM? 
Union Hospital ves [] No B) 
NAME OF ~~ firt = = “Month Dey Year 
DECEASED 


yeeorerin) = EVERTT VERNON RUSSELL Dearn Oct. 2 


vent, within 72 hours after d 


cian and completely filled in by the funeral 


‘ove carbon papers. Pages 1 and 


5. SEX 6. COLOR OR RACE) 7_ aRRieD [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAI 
Jay birthday) |"Months] Days 
Male White winowen RX — vivorceo [7] Sept, 16, 1888 7 ya. 
Hoe. USUAL OCCUPATION (Give kind of wark | Tob. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, nif retirad) 
Fisherman Fishing Cecil, Maryland U.S.A. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME ’ 7} 
Matthew Russell Rebecca L, Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘anes. iy Address 7 
(Yes, ng, of unkown) | (Ifyas give werardatesofservice) 
ne — None Char le Racer mee = sn in 
18. CAUSE OF DEATH |Enter only one cause par lina for (a), (b), “end {e).) | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, i ‘s < 
IMMEDIATE CAUSE (a) Kete Pago andra Ata clin - : = 
+f DUE TO 


Conditions, if ony, whieh (b) Receasclerue Cordbyostlan  Aiscoan 


gave tise to immediate causa 
(e), stating the undarlying ( OVE TO 
cousa las, te) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Fs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS. Autopsy 
a |e 

$ | Yes OO no 

f= | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f (Clty or town) (County) {Stete) 

5 . While __ Not While factory, streat, office bldg., etc.) ' 

= rT at work i 


certify that (!) 
saw the deceased ali 


, 19.8; that (1) Gweplas 


", and that death occurred at... ......M, from the causes and on the date stated above. 


. SIGNATU é 22b. pare 
LB ont roe en no | MEM Hoe HO” _jo-3 uk 


22d, ADDRESS 


22 byline 
ote a \.. Gray “s. 


230. BURIAL, tach | 23b. DATE THEREOF 23c.4 NAME OF CEMETERY OR CREMATORY 


}, lown or county) (Stete) 


23d, LOCATION (' 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


g 
3 
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REMOVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 


Burial 10/4/64 Bay View Cemetery Cecil Mae 
treat AL oI RE: TR B Ma n s 25a, REC’D BY REGISTRAR | 2Sb. palsies pil Tul 
a0 eee Heat” Se CT 6 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2207 CERTIFICATE OF DEATH 16203 


t BERGE oF DEATH = ak 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before "a a 
@. COUNTY 
: j e. STATE b. COUNTY 
EC/ i) MARYLAND Wer, vad M2 CRETLE 
b. CITY OR TOWN (if oulside corporeta limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
write RURAL and give neerest town) 


ELKTON LKR VL MM pvéron tt © 3 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givé street eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


z 
o 
zg 
a 
3 
= 
x 
cS) 
ad 


TUM Ge dl IE 


ae 


First 


" DECEASED 
{Type or ak Mp PREP LSI ie 4 Sf vade 

rs. SEX ‘ &. KE ‘OR RACE B. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] PS ‘ge Fee el eee 


F ke wipoweD By —_—bivorceo [] G/ 77 bes yn, jest Pale eee 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or wt country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


pees e wike fome | DEA. ae 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


//41 P AYAEE LER It, F PPS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 // 2 jf7 F LS 7 


{Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
2s : We ZV Fo _K/NDEN S$ PYRGE MELO 1p een XK 


18. CAUSE OF DEATH [Enter ‘only ans couse per line for (e), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , 

IMMEDIATE CAUSE (6) Pneceqay th = - Lita _—_}- tag 

er 4 DUE TO 

Conditions, if eny, which (b) Oo ; ar eAtne pad | ss 

eve rise to immediete couse 3 r ra 

(8), steting the underlying ( OVETO 

couse [oat, (e 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DEATH je Zz 19 Pid “ee 


9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


emove carbon papers. Pages 1 and 2 s| 
event, within 72 hours after death. 


ding physician and completely filled in by the funeral 


: The law requires that the death certificate be executed wi 


I or attending physician. 
cate has been signed by the atten 


as the burial-transit permit. Then pl 
to burial, cremation, or removal, a 


19. WAS AUTOPSY 
PERFORMED? 


(a) yes (] No [Q_ 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pact | or Pert Il of item 18.) ¥ = 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) _ {County} ——S—*«C(Sitwte) 


While Not While | 


et work at work 


Hour em. factory, street, office bldg., etc.} H 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from. LO- = ee Br 96.4 to. lO Gry 9.G.grhat (1) (we) last 
saw the deceased alive ee flee eee f and that déath occurred at... M, from the causes and on the date stated above. 
22e. SIGNATURE 5 22b. DATE 


ATTENDING STAFF SIGNED 
Gz: mp. | PHYS. [t—tiector O] Pxys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


oe ead J Zi _ hen WI) Se || ae | St eM Hwee 


MEDICAL CERTIFICATION 


“ 


death. Page 4 may be retained by the hosp 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. eid pest 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAI specify) 
0 1O/ 9 Cee Pgs Le Cece YR USLMINETEN , DEL 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE Goa ADDRESS PS DA ait REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
20M 5-63 


FULTON FUNERBL Ment stn Ae om CT 8 $Oleabigs Vesely 


wt 


jer 
1 
— 


nd completely filled in by the fungra 


rbon papers. Pages | and 2 g 
within 72 hours after death. 


any event, 


Then please remove cai 


The law requires that the death certificate be executed within 24 hours aft 
pt. of Health prior to burial, cremation, or removal, 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


death, Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH ‘O14 
heer. _j[62u4 


2. USUAL RESIDENCE (Whara decessad lived, If Institution: Residence befor 


CECIL Pere e. STATE MARYLAND b. SONY OECIL 


jmission). 


e. COUNTY 


b. CITY OR Gael lif outside epee c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
iv; It fown 
PORT DRESS TE 7 YEARS || x PORT DEPOSIT 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS i. *. 1S RESIDENCE 
54 N. MAIN ae 54 N MAIN STREET ves [} No] 
ae ‘NAME OF = “Month a 
OF 
(Type or print) ANNA SICE peate OCTOBER 30, 19 64 
5. SEX a, 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [ay] 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF bey 24 HRS. 
tay Jast birthdey) |“Months| Deys | Hours | Min. 
FEMALE CAU, wow []  ovorco]| DEC, 23,1896 67 vs. i | | 
ipa cha sgl 4 kind a Take 0b. KIND OF BUSINESS OR INDUSTRY | 11. Seatiee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retira 
ee ———— PENNSYLVANIA U.S.A. 
13. FATHER'S NAME zi 14. MOTHER'S MAIDEN NAME x 
JOHN SICE SARAH KELLEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Wong unkown) | (Ifyesgive waror datesof service) 166-01- 25 LA JOSEPH SICE ,PORT DEPOSIT? MD. 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), pa le) = | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lilonacs Leeds he culler hp ONSET AND DEATH 

IMMEDIATE CAUSE (e) mee ae 7 

f DUE TO 

Conditions, if any, which (b) 
gava rise to immediate cause 

{»), stating the underlying ( DUETO 

cause last, (e} 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ri 19. WAS Aurorsy 
5 | 

sh ves aa 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Part | or Part Il of itam 1B. 

& ] on CONTRIBUTING [) CAUSE OF DEATH wea ily angst Te abit 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20K. (City ortown) (County) (Siete) 
a Hour a.m. While __Not Whila fectory, street, office bldg., etc. if 

2 ae 19 at work at work [_] i 


21. 1 certify that (I speed the deceased from seecscpme Up teeta AO, onc that (1) (we) last 
saw the deceased POEL Ee og and that death occurred at... ......M, from that causes and on the date stated above. 
22a. SIGNATU eae nas 22>. DATE 
MD. se “Ec DIRECTOR 1 pays. [] lt Go. (K4. 
22c. PHYSICIAN'S, 22d, ADDRES: _ 
Name (el LARENCE I. BENSON M.D. | PORT DEPOSIT? MARYLAND, a. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TOCATION (City, town or county) {Stele 
whew MT. ERIN CEMETERY VRE DE GRACE, MD. = 
ADDRESS 


PERRYVILLE ,MD. 


DATE 


250, HY a) NPD Geclge. 


id 


A 4 
=s 
=) 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


STATE 


hours after death. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-transit permit. File pages 1 and 2 with the State Departmept—a 


t, prior to burial, cremation, or removal, and in any event within 72 


its designated agen’ 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word 


Health or 


VR AISME 
5M 1/63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If institution: Residence before edmission) 
*. co cd un ? @. STATE j b. COUNTY :; 7 
ee( MARYLAND Md ' Cec; 


a 


b. CITY ot eas i outside a te ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wigs URAL and iva nearest town te ; 
pn 5d min. |x Rural -— Editon 
a mares al Oey ‘OR INSTITUTION {if not In hospital, give street eddress) { d. STREET ADDRESS @. IS RESIDENCE 
Po d R ° ae. ON A FARM? 
Uni on OSP: Cg Wee vss (] no [ey 


3. NAME OF First Middle 4, DATE Month = Dey “Yeer 


mest, Charles Smith Snyder | tm /0 ii wOt 


5. SEX 6. COLOR OF RACE] 7, maRnieD [PYREVER MARRIED [] | ® DATE OF 7, 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
6G- -/ 2 lost biethdey) [Honths| Devs | Hou | Min, 
wivoweo [] _vivorcep [] 4 yn. 


» USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working SPER if retired) 


; L)AT OPER, 
IR4 SNYDER AMANDA DOWECE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a2 Qe Address 


(Yes, ne, g9¢ ynkown) { (Ifyexgivewerordetesof service) : 

L$ - 24-99 maf, Ek £ Cb At MA 
w/t a TEnter only one cause MERON 224. Tor fe) bie 274, ) Jas 4. Jaya Et a Z tL ere 
ramrvounyescwaer, Crushed. Chest & Interna) (njurves |SO nin, 


Ti, BIRTHPLACE (State or foreign eountry) 


32, CITIZEN OF WHAT COUNTRY? 
Aspe Co. 7¥-C, USA. 
14. MOTHER'S MAIDEN NAME 


i DUE TO 
Conditions, if any, whieh (b) 
eve rise to Immediate couse 

(a), stating the underlying (CUETO 
qause lost. (ed, 


es 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. pe AUTOPSY 
a ee PERFO 


RMED? 
ves {] No [iY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past I! of item 18.) 
PRIMARY [Wor CONTRIBUTING [] 


CAUSE OF DEATH. Deceased Vas thrown Fran True that ran off Yoad_ ‘ 


200. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
a 


* te “ Jo “Hob ipelory, see, office bldg. ee] i | Che vi Cea }) Mad ; 


While __Not Whil 

Daven WI Roe. 2PO 

21. I certify that | took charge of the remains described above, held an Autopsy [ak ee: [EF™ Inquiry fi and in my opinion 
death resulted from: Natural causes ta Accident was Suicide oo Homicide Ch Undetermined manner fal 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 7, 
SIGNATURE 
EXAMINER'S ay 
AW M t 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
NAME (Type) 


MD. 
DEPUTY MEDICAL EXAMINER [7 
ia. BURIAL, CREMATION] 22, DATE THEREOF 


Eiken, ML 
ye rs Mad, Address (Sireet, elty, town, or county) i) meas Ee é 
OVAL TSpecify) 


22e. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or or county) 
AL CCTIY/IEY | 


B WALLACE Cemeren TRADE, TENN, 
|. FUNERAL DIRECTOR ADDRESS. EL “4 Ton, REC'D BY REGISTRAR | 241 poe 'S SIGNATURE 
VENA Fhe Rote Me NeCT 14 1044 7 mda Qetge, 


‘ 


a 


filled in by the funeral 


ase remove carbon papers. Pages 1 ang 
id in any event, within 72 hours after 


The law requires that the death certificate be executed within ‘ hours after death. 
-transit permit, Then. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH be 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5 
ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. SATE b, COUNTY 
Cecil MARYLAND ennsylvania 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ay ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) THs day - 
Perry Point 4 yrs. levied Lancaster Zz 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. “Tg RESIDENEE 
Veterans Administration Hospital 519 N. Arch Street ves] noBd 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
(ype or print) GEORGE SOHN DEATH 10 27 19 64 
5. SEX 6. COLOR OR RACE 


7, MARRIED [~] NEVER MARRIED fx] | 8- DATE OF BIRTH 


Te Hours | Min. 


9. AGE dnyeers. Won Day | a | 


day) | Months | Days 
Male White WIDOWED ["] Divorced [_] 7-28- 90 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘T1. BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired} INDUSTRY COUNTRY? 
Peddler Norristown, Penn. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Sohn (D) Mary ? (D) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z f | 6-15. day. eae 
: IMMEDIATE GAUSE (2) _Bronchopne a | 10-15 days 
AD. DUE TO : 
Conditions, If any, which m_Calcification of aortic valve years 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlylng cause last. «_Arterioscle 


F3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) miei 
— = —o 
S yes No [} 
= 20a, ACCIDENT WAS UNDERLYING or 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF INJURY ons farm, 20f. (City or town) (County) (State) 

5 Hour a.m. While Not whlle factory, street, office bidg., etc.) 

= at work(_] at work 


4 S| certify thatXiKtthis hospital) attended the a from. _, PRE IE 


and that death occurred ai 200M, from the causes a on the date stated above. 
22b. DATE SIGNED 


REX ROR SE SEEDS. 
Za.” SIGNATURE 


; TENDING MED. STAFF 
Geil’. Wart mo. PHYS? _bintoror CL] PHYS. ta|10-28 -64 
220. PAYSICIAN'S Gj 22d. ADDRESS 
NAME (ype) A, L, MOONEY, N.D. VAH, Perry Point, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


udon Park Cemetery Baltimore, Md. 


a ! a 
24 FUNI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Pitter ome / Perryville, Ma. oatOY 4 (Char bog \ ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16207 
6 4 Z ee ne 
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a Go) a. STATE b. COUNTY 
20¢ __ MARYLAND Maryland Cecil 
>§ 3 b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, write RURAL end give neares! town) 
= =e write RURAL and giva nearast town} 
38s ct 2 days | Elkton _ } is 
22a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS . 15 RESIDENCE 
ea 3 ON A FARM? 
=e 
35 20| _- hion Hospital. ss RD __| ves 7] No Bd 
saa 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ag DECEASED or 
§ c= lype or print) ; Lizzie Sturgill DEATH October | Ty. ’ pis 64 __ 
2e3 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH ac RES EEE TEAR are use 
§ 8: jonths| Days jours | Min. 
seg |-Female |White | woowms] ovorw(]| May 5, 1903 6. || aie 
328 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s 5 Ss done during most of working life, even if retired) 

fs Housewife --- 


Virginia 
14, MOTHER’S MAIDEN NAME 


Priscilla Doyle 


16. SOCIAL SECURITY ue INFORMANT Address 


— obert Sturgill, Eikton, Md. 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e).] 
PART I, DEATH WAS CAUSED BY; 4 = . . » » 

IMMEDIATE CAUSE oA aoata\e, _perem\ \ued CORNEA OM alesis ‘ 

4 DUE TO 


Conditions, if any, which ES (COM ae | NA wonstine 


gave rise to |m couse 
(a), stating the underlying DUE TO 
cause last. igs fe} 


U.S.A. 


13, FATHER’S NAME 


Peter Dingus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a no, or unkown) | (Ifyesgive waror dates ofsarvice) 
° 


and j 


Then p 


ian. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While __No! While 
‘at work ‘at work 


200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 
factory, straat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


9 
ly that (1 (this hos 
saw the deceased alive on... 


ce 


1) attended the deceased fro c 1 to. per that @) (we) last 
& and that death occurred atl 49M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, MED. STAFF SIGNED 
a Bonbon tt : mo, | PHYS. PR] pimector [7] pHs. [] foro G4 | 


22d, ADDRESS 
Jay S, Barnhart,' Jr. ....Nerth East, Md. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 


Burial 10/20/64 Union Cemetery _ Union Cecil Co, Md, _ 


‘24 FUNERAL DIRECTOR’S SI ADDRESS: 25a, REC'D BY REGISTRAR ie, REGISTRAR’S SIGNATURE 


Elkton, Md, DATE OCT 23 1864 Wesbeg Senge 


232, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal,, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


. 


“ 


MARYLAND STATE DEPAKIMENT OF REALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 12232 . é CERTIFICATE OF DEATH TEDUS 


5 
5 = = 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Rasidance before edmission) 
e e. COUNTY a Bid b. COUNTY 
3 Cecil ___ MARYLAND ryland Cecil —_—— 
«= b. Ty ‘OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY ork TOWN (If outside eorpor: jimits, write RURAL and give neares! town) 
t Eon and giva nearast town) 
A ets 2 Days Rural, Elkton _ 
= oo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strael address) | 4. STREET ADDRESS a al 15 RESIDENCE 
oy i} 

3 és Union Hospital | eh 238 A ves] No 
3s Bn "3. NAME OF First 5 cpg DATE Month “Dey Yeor 
5 fan DECEASED 
g Bae (Type orev) ~—s MICHAEL THOMAS VANCE Oct. 31 19 64 
© Uses Sek 6. COLOR OR RACE) 7. maRRieD |] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
‘ee Male White tas bithdey) Months) Bey | Hours | Min. 
. 8S WIDOWED oworced [7] | Oct. 29, 1964 yrs. | & 
6 se: We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be ® dona during most of working even if retirad) 

rd 
— S547 \__None - ethene.) | Geek, Maryland ty 
iy e g 13. FATHER’S NAME V, 14. MOTHER'S MAIDEN NAME 
= 3° 
8 s2 Albert Lee ‘ance Mildred Elizabeth Janey 
© Ss ae WAS best me IN U.S, Cou DoS a0 i 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ $2 ‘a3, no, or unkown) | (Ifyesgivawarordatesofsarvice| 
is No | None Albert Lee Vance RF. 2. Shion Me 
= = 18. CAUSE OF DEATH [Entar only one cause per line for (a), (bj, end (e).) = INTERVAL BETWEEN 
Free) 

ml 

J 

@ 

a 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 % 
IMMEDIATE CAUSE in Aopire Fion Syndrome — | “BRD r 


DUE TO 


-transit permit. 


Conditions, if an 


E wo Annexe Se ; | Bhs 
gave rise to immedia' 


{a}, steting the underlyi * } DUETO 
_ as {21 Bhraft Fey 5 if facenFa Br hrs 
H BI 


z PART Il, OTHER SIGNIFICANT CONDITIONS a UTING e DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SEARAUICRSY, 
Be 

3 per = vs 0 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port I! of item 18.) 

@ | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 20, (City or town), (County) 7 (Stee) 
rat Hour e¢.m. While Not While factory, street, office bldg., etc. )| 

‘= ae 19 at work at work t 


21. | certify that (I) (ts "hOspiraty attended the deceased from..762.—..8. J. 1%, 10.2: 19%, that (I) (we}test 


and that death occurred at A fam, from the causes and on the date stated above. 
22b. DATE 


eens STAFE SIGNED 
ne —atiteron mars, Ahm 


saw the deceased alive on... 
22a, OYOEATURE 


'22c. PHYST 22d, “ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


/ w/e Sey Thee alah 2 123 SI ngerh Mee ree fie 
23. apt see 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. — ae town or county) (State) 
Burial” | 11/2/64 North East Methodist North East, Md. 
\ 24 FUNERAL DIRECTOR'S SIGNATURE Py ADDRESS. 25e. REC'D BY 4 TOBA ole REGISTRAR'S SIGNATURE 
WE ais ON Grant Funeral 9 Wee hoeeHeatatD Ak: oNOV 4 19) Cla nrbtg Jeep 


a 


ae 


hysician and completely 


Then pl 


The law requires that the death certificate be executed within 24 hours after 


I or attending phy: 5 
icate has been signed by the attending pl 


as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S946 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Rasidar befora admission) 
eat N @. STATE b. COUNTY 


Cecil MARYLAND Weryiana Cecil 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf oulsida corporels limits, writa RURAL and glva naarest town) 
writa RURAL end give nearest town) 


Rural, Colora 9 months Calvert 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS 


1S RESIDENCE 


ON A FARM? 
Ewing Nursing Home “5 = _L¥s fj NOL. 
NAME OF First ia “Last ‘Month — “Day a 
DECEASED OF 
(reser) Joseph Melville Worrilow | DEATH: Oey 24 1964 
5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Jost birthday) |"Months| Days | 


Hours) Min, 
Male | White wow KK  oivorceo[] jJune 9, 1877 yes. - ‘ 
10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
Farmer Farming Cecil ‘land U.S.A 
)13. FATHER'S NAME rr  — j 1 MOTHERS eee a me 
Thomas Worrilow eS |_ Sara Sarings ba Ane = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Wey ‘or unkown) | (Ifyesgivaweror datas of servica) Mrs. Naomi W England 27 E. Mt. Vernon St. 
° 
i ea a em 7": EV 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only ona eause per line for (a), (b), and (c).] 
ONSET og DEATH 
4 


PART |. DEATH WAS CAUSED BY: C 
TERE IMMEDIATE CAUSE (e). bee Te CUA 
f DUE TO (, q 5 . 
Conditions, it eny, which (y)_ Ft ES oe FE cee le CE Kititeack 


gava rise to immadiata couse i. ae 
(a), stating the underlying 
causa last, 


cS wed 
{e) <z. 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 


DUE TO. 


r4 

2 a te PERFORMED? 
5 *s [vs No A 
z= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pact II of itam 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

24 = = ae? = 

oF 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Homa, farm, i 20f. (Clty or town) (County) (State) 

my Hour a.m. While __Nol While factory, street, offica bldg., atc.) | 

2 Bn: 9 jat work [_] et work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from.....7.7. a IEE, that (1D) (we) las! 


saw the deceased alive on..... 7%. 3. ne ae and that death occurred at... ......M, from the causes and on the date stated above. 
22e. SIGNATUI 22b. DATE 


Sate el” Acadian an, Ai” eo 1 Oyo all 


22d, ADDRESS 


22e. PHYSICIAN'S: ie 
NAME (Type) Lv) 2, TUES HA: A’ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Burial” | 10/27/64 | Friends Cemetery er a 


24 FUNERAL DIRECTOR'S SIGNATURE oe \DDRESS. ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Grant Funeral Road “7777 SU Betate Se JowiicT 29 1994 vd eye, 


23d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘oi 
=ie234— 16210 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


‘ian and completely filled in by the funer; 
ve carbon papers. Pages 1 and 2 sho 


‘ent, within 72 hours after death. 


ding physic’ 


*. COUNTY 
@, STATE b. COUNTY 
Cecil ee MARYLAND | Mary Cecil 
b. CITY oe an i outside si ae ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
i ‘end give nearest town) 
SS 2 brs. Rural, Elkton 
@. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS . Te. 5 hare 
| __ Union Hospital _ ReD- 1, Box 216 - __| ves [No R] 

3. NAME OF First last a 4. DATE ~ Month — “Dey Yeor 

DECEASED 

(Type erro) Mary Beatrice Wright DEATH Oct. 15 19 64 
5. SEX ~—-|6. COLOR OR RACE/7. ARRIED DInever married [] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F White ei birthdey) | Months) Deys | Hours | Min. 

‘emale wiowpk — pivorcio[]} Nove 3, 1902 Lyn. | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | U.S.A 

|_ Housewife | Home ‘ Ind. _ se = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Patrick Jones No Info. 
inp WAS Lae tee IN U.S, sure) Eee 16, SOCIAL SECURITY NO.) 17. INFORMANT = 2 Address s ae a 

‘as, no, or unkown) | (Ifyes giveweror detes of service) 

20-14-3603) William Wright 302 Pine St, 


‘emation, or removal, and in a 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 
cate has been signed by the atten 


as the burial-transit permit. Then plea 


to burial, 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


si hetero 


18. CAUSE OF DEATH [Enter only one couse per line | i -Aberdeen, Mone 


MMAR) COVGEST YE  CLAKT. (Mev Re. 


"7 INTERVAL BETWEEN 
ONSET AND DEATH 


rs DUE TO 
Conditions, it eny, which (0) SLIGO SCLEROTIC CALLVO UASCU LAL ix 
geve rise to Immediete ceuse 
(e), steting the underlying ( DUETO aye 
cause leit, Seel 2 te) ESO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) <2 {Stete) 
fectory, street, office bldg., atc.) | i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 


20d. INJURY OCCURRED 
While Net While 
et work et work 


MEDICAL CERTIFICATION 


ibd 


Ba 11 9G, that (I) @reytast 


M, ae ite’ causes aid on the date stated above, 


saw the deceased alive on. 


Ej 
220. Kole Wi - 
22c.7 PHYSICIAN'S — — 


22b, DATE 
mo, [Me RY Bittern OME O46 CoT reg 
22d, ADDRESS c 
NAMES por v4 ee L106 SE COC AVEC | AMLLIBAE oe Od 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


BULA) | Oot, 19,1%4 Wesley Chapel Cemetery | Nr. North East, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: ST 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
teh ae Winey aoa Wc ee 
oht/ Vhs 5 bl Aol 20 19 oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


MARYLAND STATE DEPARTMENT OF HEALIN i ad 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


235 CERTIFICATE OF DEATH j 6 2 ai. 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacoesed lived, If institution: Residence before edmission) 
- «. COUNTY a. STATE b. COUNTY 
2 _ Ceci ___MARYLAND |{ Maryland 
2 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN iif outsida corporate limits, writa RURAL end gi town) 
RA writa RURAL and give nearest town) 
= d, NAME OF HOSPITAL oe INSTITUTION {if not in hospital, se address) d. “ater wort t. + |. 1S RESIDENCE 
= ' ON A FARM? 
92 North Main Street ves (lino kk 
saan ation Hospital, USNTC. “Middle “Last 3 DATE o aotmenth yer 
DECEASED 
lyerepin | 4 * Robepta Lee Zarling | Beam October 12 1964 
5. SEX ARRIED [ 8. DATE OF ane = 9. AGE [in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last rahe Months) Days 


"| 6: COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 
Caucasianwoowen[] _ pivorcen [] 


Female October 12,196 aval? 


Wa. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11 mTPINCHTSeT & Steta, of foreign a 12. CITIZEN OF WHAT saneh 


Ge 
g 8 dona during most of working lifa, avan if ratirad) 
zs --~ ---- ecil County, Mar U.S.A 
6 8 13, FATHER’S NAME = . 14, Cecil MAIDEN NAME 4 os . 
3 Larry Lloyd ZARLING Jean Elizabeth ARNESON — 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
Ss (Yas, no, or unkown) | (Ifyasgive warordatasot servica) s 
= -- - -- Hospital Records 
18 CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and(e).) 7 SS = ~~ TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ee 
ps IMMEDIATE cause fe) PREMATURITY eS Sw __|_5 minutes 
aA DUE TO 
Conditions, if any, which ee ey a 4S => f Bie i 


gave risa to immadiata causa 
(a), stating the undarlying ( PUETO 
causa last. er a (e} 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19. WAS AUTOPSY 
eS 

% . [vs CT) No Bd 
$= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm," 2Df. (City or town) (County) {(Steta) 

a Hour a.m. Whila __ Not While factory, straet, office bldg., ate.) | 

Es ae 9 at work [_] at work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from L2...October 19.64 to..12...0ch....., 1964 } that (1) (3ey last 
saw the deceased alive maples JOR be 19.2 . and that death occurred a2 & aa from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


Re. OF 2 PR MD. mS ee I DIRECTOR oO PTs. ia} 13 Oc? rane 
Ble, PHYSICIAN'S . ; 22d. “ADDRESS Bainbrid Md 
NAME (Typa) : ainbriage, * 
R.L. VAN S1Cei LT_MC _USNR|_ Station Hospital ,..USNTC 
ee Leg == =e 
in, BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAI pacify! 
i det.13.1 4 m8 Nottingham £1 inlay a 
247 FUNERAE-DIREEIORS7STGNATURE ADDRESS Y mele mare Sai AR'S ye 
nt a ed 
sine REE fatterson & Son, Perryville, Md. ott 16 slag Page 
a: 


